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EXTRACnON OF CATARACT IN THE 
CAPSULE. - 
Bv HESRY SMITH, M.D„ M.Gh.. 

C.Vl'TAI.V, l.M.S. 

Civil Surijeon. Jtdhtiiditr, Piaijah. 

It? this article I wish to bring before the profes- 
sion the operation for extraction of the lens in 
its capsule. If the operation can be shown to 
have no serious drawback, it is evident that it 
has many advantages over the ordinary method. 

The statistical table below shows the results 
respectively of the operation for extraction in 
the capsule and for extraction by the old method 
of scratching the capsule, and leaving it behind. 
The statistical table also shows relatively the 
important complications and sequence.s to which 
each operation is liable. Those complications 
and sequences I shall deal with in this article 


knife). I take a good hold of the conjunctiva 
in the lower segment. In case I intend to do 
no iridectomy, I run the knife right acro-ss the 
centre of the pupil at the sclero-covneal junction 
just so deep as anatomy and experience teach 
us will avoid wounding the blood-vessels ot 
the dangerous area and cut out with a crescen- 
tic sweep so as to finish my incision a little 
above the margin of a normal pupil. I would 
here point out that the Grrofe knife should be 
passed through well to the heel. If done so 
with a sharp knife, there is no occasion for a 
back and forward saw-movement to_ complete 
the incision. The practised hand will, it the 
knife is pushed well to the heel, complete his 
incision by drawing it back and cutting out 
at the same time. I would here also point 
out whsvt I consider important to begituiers ; 
text-books usually tell us that the first .step 
is to pass the knife through, and then to cut 
out. The beginner generall}’’ finds that the iris 
drops across the edge of Ids knife after he has 
passed it through. Later on in his experi- 
ence he finds that the accident seldom occurs. 


Gatanict Extractions in Jallundar Civil Ifospital from June Ist, 1899, till Map Isl, 1900. 



Numl'cr^. 

Prolnpso of Iri«. 

Intix. 

E'cape of 
Vitreou*-. 

Cnpaulo giving 
way during 





operation. 

IXtraotion of loii'i in enp«ulo without iridec- 
tomy. 

002 

7 or l'01;),r. 

4 or 0‘Op.c, 

] 

i *.00 or 14/xc. 

) 

8S or Il’4/t.e, 

Extraction of leni? in capsnlo with iridec- 
tomy. 

<s 

2 or 

1 or I'Sp.c. 

Total No. of oxtr.-iction of ionstx in e.ipMilc 

770 

9 or I'lGp.c 

6 or ’Gop.r. 

*90 or 14;>.c. 

88 or lT4/).r. 

Extraction with scratching of catutde 

1,031 

10 or 1-5 

14 or 1-S • 

85 or 8'4p.c. 


Total number of cataract extraetionv 

1,805 
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KESCI.T.S— » Twelve ca';e'? of voluntary ov.aciiation of vitreous to prevent prolapse redneo 

1st Class eyes 9a-.op.c. percentage to ID'S of invohiiitary escapes These are includcil in tlie ninty-six cases. 

*2ml eyes 2 0 /lc. 

Failures 2*5)3. c. 


later on. The statistics in the table represent 
the cataract extractions in this hospital from the 
1st of June 1899 to the 1st of May 19U0, Le., for 
eleven months only. The groups in the table 
were not selected for any operation by taking the 
favourable cases for one operation and leaving 
tbe unfavourable cases for another. Each group 
represents tbe cases done in a particular season 
as a whole, with the exception of a few cases 
which I shall deal with later on under the head 
of Complications. 

The following is a detailed description of the 
operation I perform for extraction in the capsule. 
Assume that the case is a favourable one for 
operation, and that ail aseptic preliminaries 
have been gone through, the eye being cocain- 
ized, I insert a weak spring speculum (a specu- 
lum with the ingenious screw mechanism is not 
necessary and is too much in the way of our 


Tho accident i.s due to following, con.sciously 
or unconsciousl}^ the instructions concerning 
the first and second step.s just mentioned.-^ 
Theuicisiou .should be made in one step; if tbe 
driving of the knife through and the cutting 
out be one and continuous, the accident referred 
to will very seldom occur. The eye after the 
incision is washed out with 1 in 3,000 mercury 
bichloride solution. The speculum is taken out, 
the upper eyelid is hooked up on an ordinary 
ophthalmic blunt hook by an assistant, who 
draws down the lower lid by the usual method 
of placing the face of the thumb on the skin of 
tho face clo,se to the eyelid and drawing it down. 
He lifts the upper lid well up with the blunt 
hook, and relaxes neither the upper nor the 
lower lid till the operation is finished. Con- 
cerning the use of the blunt hook in this con- 
nection, it is important that he .should keep^ the 
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tipper lid tvell lifted up. In tbe ordinary opera- 
tion for cataract, every one knows that if the 
speculum is lifted up by the assistant, he can 
take the pressure off the eye and lessen the 
tension. This is easily seen after making the 
incision. With the blunt hook we can control 
almost absolutely any effort on the part of the 
patient to squeeze out vitreous. Tlie power of 
the speculum so used is not sufficient to control 
the contraction of the orbicularis muscle, and 
in this operation, if we use the speculum, we 
must take it out after the incision is made. 
We are almost certain to have an escape of 
vitreous if we let it stand till the lens in its 
capsule is out. If we do not use a blunt 
hook or some such instrument, we must do 
without any retractor or speculum on account 
of the liability to escape of vitreous. What 
causes the escape of vitreous is the contraction 
of the orbicularis muscle when the patient 
winces from nervousness or otherwise. It is 
not the contraction of the muscles which act 
on the eyeball proper. This can be demon- 
strated on the living subject ; if after the corneal 
incision is made, the speculum be taken out and 
the lids be drawn off the eyeball as above 
described, the tension on the eyeball will be seen 
to come and go, as we relax the tension on the 
lids or the reverse. I am aware that some 
people extract the lens in its capsule without 
either speculum, blunt hook or retractor. In my 
experience such a method, leaving the orbicu- 
laris muscle too free to act, is unpleasantly 
often associated with an escape of vitreous. 
To come back to our subject ; I now place the 
convexity of a blunt hook just over the junction 
of the lower with the middle third of the lens 
and a spoon above my incision to make counter- 
pressure. I now press the blunt hook down 
neither towards the wound nor from it, and do 
not alter its position till the lens is nearly out, 
all the time making slow steady and unin- 
terrupted pressure and counter-pressure.^ When 
the lens is about two-thirds out, if it seems 
reluctant to easily come further, I keep up the 
pressure with the spoon in its original position 
and shift my blunt hook forward and gently tilt 
the lens by setting the edge of it in the 
concavity of the hook. If this manceuvre 
be done with the spoon or other comparatively 
sharp-edged instrument or with the slightest 
roughness or jerk, the capsule will give way and 
lead to a difficulty with which I shall deal later 
on. If it bas no reluctance to come out, I push 
my instruments cautiously until it is delivered. 
In expressing the lens in its capsule without an 
iridectomy atropine is not necessai’y; ! merely 
use cocaine, but whether with or without an 
iridectomy, the pressure must be slow, steady 
and uninterrupted — no jerks and no shifting of 
instruments. This slow, steady strain of the 
lens on the iris allows time for the pupil to 


dilate, the muscle of the iris gently relaxing 
when it gets tired. It also allows time for the 
lens to become gently dislocated. The operator, 
who attempts to express the lens in its capsule 
as rapidly as in an ordinary extraction in 
which the capsule has been scratched, will 
have disastrous results. By over-rapid expres- 
sion, the capsule when more tlian half way 
out will very often give way and retract with 
some lens matter. In this case it will be difficult 
to get out the capsule and lens matter-. The 
lens being extracted, arid if vitreous has made 
its appearance, it being snipped off, and the 
iris, if prolapsed, being replaced with the end of 
the blunt hook, a drop of atropine is instilled, 
and the lids are let go by the assistant, some 
iodoform is powdered on tire fissure of the 
eyelids, and an antiseptic pad is put on with a 
figure-of-eight bandage. 

It will be observed that the assistant holds 
the lids open — the lower with his thumb, the 
upper with a blunt hook — until the operation is 
finished. It will also be observed that after the 
lens comes out there is no washing or sponging. 
After the lens in its capsule comes out if we 
go “ fiddling,” we are certain to have an escape 
of vitreous. The lids ou closing are quite 
sufficient to drive any fluid there may be, 
whether vitreous or other, out of the conjunc- 
tival sac. I here except blood dot. Blood should 
I never escape in a cataract operation beyond 
the merest trace. If it does escape, it is 
due either to making the incision into the 
dangerous area or to an iridectomy wound 
in a glaucomatous eye or to a cornea which 
is vasciilar, or to the conjunctiva, on the inner 
side, getting up over the point of the knife and 
getting wounded while passing it. In the in- 
stance of the glaucomatous eye just mentioned, 
the glaucoma is too far advanced for operation 
if the iris bleeds when cut. In the case_ of 
vascular cornea just mentioned the operation 
should not be done till the cornea gets^ into a 
better condition. In case of the conjunctiva 
gathering over the point of the knife the assist- 
ant should shove it back with a spoon to save it 
from being wounded. 

The operation for extraction in the capsule 
with an iridectomy differs in no way from the 
above except that the line of incision keeps_ iii 
line with the sclero-corneal junction, entering 
at it and ending just in the cornea and 
including fully a third of its circumference. 
The coxqunctival flap spoken of so highly by 
some operators I have tried liberally, and am 
now satisfied that it has no advantage, but has 
the disadvantage of bleeding during the opera-^ 

The corneal wound in any form of cataract 
operation should be sufficiently large to let out 
the lens without any difficulty, I have never 
regretted having made the wound so large as to 
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iefe out the lens e<i.sily, and I have never seen 
evil consequences from such. I have a]v/a3'^s 
reorebted having made the wound .so small that 
tlie lens was a tight fit ; when made too small it 
i.s exceedingly difiicult to enlarge it. An ea.sj’’ 
wound for extraction in the capsule is of much 
more importance than in cases in which we 
sci-atch the capsule. When the capsule is 
scratched, we intend to leave it behind as a rule ; 
when it is not scratched, we intend to take it 
out. 

GaiysuU giving zvay . — If the incision be too 
small, the capsule is certain to give way and 
to retract with some lens matter, letting the 
lens core escape; we have then to deal with 
the most serious complication of this form 
of operation. The capsule is dislocated in part. 
If we try too much coaxing to get out the trace 
of lens matter we will succeed in mixing it 
up with the vitreous, from which we maj’’ 
expect serious consequences. Our best plan, if 
the capsule gives way, is to not relax but 
to keep up such pressure with the blunt hook 
as will not allow it to retract, and with the left 
hand to lay down the spooti with which we are 
making counter-pressure and to take up an 
ordinar}’’ dissecting forceps and to pull out the 
capsule which is hanging out of the wound, 
which will also fetch out with it the contained 
lens matter. The practised hand will seldom 
fail in this manceuvre. But if, after the capsule 
bursts, we take off for an instant all pressure on 
the eyeball, the capsule will almost certainly 
retract within the wound. If it retracts wdthin 
the wound, we should try a little gentle coaxing 
to get out the lens matter, but be careful 
not to mix it up with the vitreous. Here 
we must remember that the capsule is in 
part di.slocated. We may then tiy once or 
twice with an iris forceps to catch the capsule 
and fetch it out. If we fail in one or two 
attempts we should desist and watch events. 
This capsule, if lett, will certainly become opaque 
as its nutrition is in part destroyed. We can 
after a fortnight do an iridectomy, pass an iris 
forceps through the wound and fetch out the 
opaque capsule. If lens matter be left in any 
operation, it is very likely to set up iritis. In 
fact, in my experience, iritis following cataract 
extraction by any operation is due almost in- 
variably to lens matter left behind, assuming 
that no curette or other instrument has been in- 
troduced into the eye after the lens has escaped. 
If lens matter is mixed up with vitreous, the 
result is infiamraation of the vitreous and loss 
of the use of the eye. Knowing these facts we 
teke every precaution against them occurring. 
When the leps in the capsule is extracted, my 
observation is that iritis hardly ever occurs. 

Escape of vitreous, so much dreaded by the 
novjce, though not a desirable thing, I have very 
seldom seen evil consequences from. Cases in 


which there has been an escape of vitreoms ap- 
pear to do just as well as other cases if the 
escape does not exceed a thii’d.’’' 

In any form of cataract extraction cui'etting 
or other methods of extracting lens matter by 
tho introduction of instruments into tlie eye 
should under almost no circumstances be 
adopted. The iris is very sensitive to being 
touched with such instruments, and the 
posterior epithelium of the cornea does not 
admit of being touched with such instruments 
without being followed by inflammation. _ The 
outer surface of the cornea stands with impu- 
nity considerable manipulation, and the experi- 
enced hand can almost, if not always, coax 
out external manipulation the whole of the 
lens matter even in immature cataracts, if the 
capsule ha.s nob been dislocated. In the latter 
class of cataracts (immature), on which one 
rarel5% though occasionallj’", operates, we may 
take them out in the capsule or scratch. To take 
them out in the capsule I prefer, as there is no 
doubt about lens matter being left behind in this 
case. If we scratch the capsule we simply 
manipulate until a little time after the last trace 
of transparent lens matter has ceased to appear 
at the wound ; it being transparent we cannot 
see it in the eye and must depend on our mani- 
pulation. I have operated on a few of this 
variety in very slowly ripening catai’acts 
with just as good results as in ripe cataracts, 
and I consider that the artificial ripening 
of such cataracts is unnecessary, if the manipu- 
lator be experienced. 

A complication which occasionally occurs in 
extraction of lens in the capsule is the appear- 
ance of a little vitreous behind the lens when 
it is half yjay out. In this case, if we go on 
pressing it out we will fail in our object, bub 
succeed in pressing out the vitreous. When 
vitreous in this way begins to make its 
appearance, we should keep up such pressure with 
the blunt book in our right hand as will keep the 
lens in position, and pass the spoon with which 
we are making counterpressure into the opening 
where the vitreous is appearing and lift out the 
lens on it. It is a simple and satisfactory 
proceeding. Of the ninety-six cases of escape of 
vitreous under extraction in the capsule in the 
statistical table, I include the slightest case of 
escape. Of the ninety-six cases just referred to, 

* A well-known ophthalmic Burgeon in this Province 
has given me the following note which is of considerable' 
interest on escape of vitreous :~The strength of vision of 
A. B., who was operated on for cataract on both eyes under 
chloroform in 1883, is with a jilns 1 ID, lens for each eve 
16 feet type at U feet with the right eye, at 10 feet with 
the Jeft eye, at )3 to 14 feet with both eyes. At the time 
of operation on his right eye he had a violent fit of cough- 
ing, which led to a large escape of vitreons, and ns it was 
considered that he had little or no prospect of vision in 
that eye from the extensive nature of the escape, the left 
eye was operated on at the same time. It is now 17 vears 
since the operation was performed, and he is now 76 years 
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in twelve I evacuated intentionally a few drops 
of vitreous bj’’ way of experiment which reduces 
the accidental escapes to I0'8 p. c. By expe- 
rience, we know, that a slight escape of vitreous, 
when the lens and capsule are out, is of no 
importance. I have frequently observed that 
cases, in which there has been an escape of 
vitreous, are not complicated with prolapse, of 
iris. The cause of prolapse of iri.s, in my 
opinion, assuming that the corneal incision 
has been properly made, in the vast majority 
of cases is due to the pressure of the 
vitreous bagging out the iris. The twelve cases 
just mentioned are cases in which the vitreous, 
at the time of operation, was bagging out the 
iris into the wound, and would have been certain 
to have retained it there with the usual conse- 
quences. The usual procedure in such cases is 
to do an iridectomy. Knowing the harraless- 
ness of a slight escape of vitreous I snipped 
a small section of it in those twelve cases, and 
expressed a few drops of it sufficient to allow 
the iris to fall back. The result was all that 
could be desired. I am fully aware that many 
will consider this a very heterodox proceeding; 
however I invite attention to it, as I considei, it 
will some day take the place of an iridectomy 
under such circumstances. I have often been 
disappointed with the result of an iridectomy; 
in such cases, as I have often seen, when the 
iris has been cut off at the time of operation 
the vitreous still keep up such pressure as to 
itself prolapse into the wound and prevent 
union, having to be afterwards snipped, which I 
consider a more serious complication than a 
prolapse of iris. In the case of prolapse of iri.s, it 
becomes adherent to the cornea and shuts off the 
interior ot the eye. In the case of piolapse ot 
vitreous, an iridectomy having been done, it does 
not become adherent to the cornea, ^yith the 
result that the eye is more liable to be invaded 
Ly pyogenic germs, and the vitreous itself 
to become inflamed. 

With regard to the class of cataracts whose 
capsule is likely to burst when nearly out, leading 
to the complication abovementioned, it might 
be of interest to your readers to know my 
experience (this is the exception which I 
mentioned in the early part of this article as 
rec^ards the groups). I know no way of diagnos- 
ino' cases in which the capsule^ will give 
way with cetainty. A certain proportion of cases 
I am unable to diagnose until the accident 
occurs. In a large proportion of cases 1 
am able to diagnose. In these latter cases 
the lens has the colour of a mixture of one 
third water and two-thirds British skim-milk. 
I cannot describe it more accurately. In such 
cases I scratch the capsule and leave it behind. 

Couched lenses . — ^Under the head of extraction 
in the capsule in the statistical table is included 
31 cases of extraction of lenses couched by the 
‘mioaV or pioneer of cataract operators. In many 


instances of couching the operation i.s not perfectly 
done, and the lens floats up again so as to obstruct 
the pupil in part or entirelJ^ In many of 
these cases the lens is onl}'^ liartiall}’^ dislocated, 
a hinge being left, on which it floats back 
again in front of the pupil. In such cases, when 
the patient comes to me while his eye is other- 
wise healthy I unhesitatingly extract the lens 
and have never regretted it. We diagnose the 
soundness of such eyes by the condition of 
the iris, the reaction of the pupil to light and 
the capacity in the patient of distinguishing 
light from darkness. In these cases we have 
carefully to diagnose, if possible, if there is the 
hinge above mentioned. If there is, we must 
make our incision in the opposite segment of 
the eye, as if we make the incision at the hinge, 
the lens may fall back, and we may have great 
difficulty in getting it forward. If we make 
our incision in such cases on the opposite seg- 
ment such a lens will generally float up into 
the pupil. In the extraction of couched lenses 
it is advisable to alwa 3 ’s do an iridectomy as 
we have often to pass in a spoon to lift it out. 
We find that many such cases are easil}' expres- 
.sed without escape of vitreous and without the 
introduction of a spoon just as if no couching 
had taken place. In case the vitreous does 
not make its appearance in these cases before 
the escape of the lens, expressing them is a 
very simple matter, as the lens is already dis- 
located and is generally partially absorbed. In 
the hinged variety it is diflerent. In them vit- 
reous very often makes its appearance before the 
lens, and we are obliged to insert a spoon to lift 
it out. I have never yet failed to extract a 
couched lens, and such cases do just as well as 
other sound eyes. 

I now propose to deal with a few points of 
general interest. 

Soft Cataracts . — I think it is not sufficientl 3 >- 
recognized that there are, apart from the condi- 
tion of the capsule, two varieties of soft cataract 
in children. By treatises on opthalmic sur- 
o-ery we are left to infer that every cataract 
in a child is of a milky consistency within the 
capsule. Experience teaches us that this is 
not so; we often do meet with this variety, but 
we often meet with soft cataracts in children, 
in which the substance within the capsule is 
of a semi-gelatinous consistency with a slight 
tendency to be stringy. The experienced eye 
can at once tell which is which ; the one with 
the milky juice is of a skim-milk colour and 
uniform in colour, whereas the semi-gelatinous 
one is white, and on close inspection is not 
absolutely uniform in colour. To be able to 
make the distinction is very important, as far 
as the patient is concerjied and as far as treat- 
ment is concerned. The orthodox method of 
needling the cataract with the milky juice is 
very satisfactory; the semi-gelatinous variety 
should not be needled at all. If needled it will 
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not be -akscfbecl ; if needled the lens iu;i.tter let 
loose in the aqueous chamber is very likely to 
set up an iritis, a thing which does not occur 
in the variety witli tlie milky juice. The semi- 
gelatinous variety sliould invariably be extracted. 
I now personall}' extract all soft cataracts. To 
extract them is as simple as to needle them. In 
extracting such cataracts it i.s sufficient to make 
a wound the size we are accustomed to do for 
an iridectomy, and to scratch the cajisule and 
to drive out the whole of the lens matter — a 
proceeding which is eminently satisfactory. 

^ With regard to the semi-gelatii>ous variety 
above referred to, I may mention a case which 
shows plainly that the distinction in diagnosis 
and in treatment, to which I have just referred, 
is at least outside India not recognized. Case, 
a child four years of age, a soft cataract in each 
eye, congenital, was brought to one of the 
leading ophthalmic surgeons in Europe. (The 
child was not brought to any ophthalmic 
operator in this countiy further than for con- 
sultation.) Each eye was needled ten times 
about five years ago; the result is that the semi- 
gelatinous lens matter has not been absorbed 
in the slightest degree, and the child’s vision is 
not improved. In the early part of my ex- 
perience, I needled a few such lenses, but took 
care to make a small incision and extract the 
lens matter before the patient left hospital. 

Cataracts in albinos . — I have extracted three 
lenses in albinos apparently with as good results 
as in normal eyes. 

Cataract in •micro'pthalw.ic eyes . — I have 
extracted two congenital cataracts in a child 
with micropthalmic eyes The capsules which 
were opaque I pulled out with an iris forceps ; 
the result was as satisfactory as we could expect 
in eyes with such imperfectly developed fundi. 

Cataract in cases in ivJdch the iris is adherent 
all round to the lens . — There appears to be some 
doubt as to the advisability of extractino' such 
cataracts at all. My opinion, based on the 
experience of a few 'cases, is that they should 
be extracted. The first difficulty is in the 
diagnosis, the pupil cannot dilate with atropine, 
nor react to light. We must be guided by the 
tension of the eyeball, the appearance of the 
lens, the appearance of the iris and the capacity 
of the patient to distinguish light from dark- 
ness. If from these facts we come to the 
conclusion that the eye is otherwise sound, we 
should not hesitate on account of the adhesion 
ot the in.s to the lens. In such cases we should 
after making our incision, do an iridectomy and 
extract the lens in the capsule, as the capsule is 
in such cases rough and opaque. 

Cataract in diabetics.~I 'have extracted 
failure diabetics without a single 

Cataract in chronic Boights disease.—l have 
eleven cataracts in chronic Brights 


extracted 

disease without a single failure. 


2’o saui up the advantages of extraction in 
the capsule . — It is as simple as the ordinary 
operation in experienced hands. It has the great 
advantage of leaving nothing behind to become 
opaque, and no foreign matter to set up iritis. 
No instruments require to he inserted in the 
e 3 re after the delivery of the lens, Its drawback 
as compared with tlie ordinaiy operation is a 
little greater liability to escape of vitreou.s, 
which I have above shown to occur in a little 
over 10 pc. of the cases, which is 2 p.c, more 
than in tlie ordinary operation. 

With regard to the results shown in the statis- 
tical table, I may here say that in such a large 
amount of ophthalmic surgery we come across 
three classes of cases. First, perfectly sound 
e^ms, e.xcept for tlie presence of cataracts; second, 
e,yes so unsound that we reject them without 
hesitation; and third, eves of a doubtful nature. 
In this latter variety we occasionally operate, 
taking care in our selection. The patient tells us 
that he is blind, and asks us to let him have a 
chance if we think there is any prospect. We 
have often vciy satisfactory results in these 
cases, though most of our failures are in this 
group. If I were operating with a view to 
showing good results in the form of &tatistic.s, 
I would reject this categoiy. Excluding this 
categoiy, I ma}' here say that I agree with 
Colonel Geofiiy Hall, i.M.s,, where lie .says 
that eyes going wrong after cataract extraction 
“can nearly alwa 3 ’s be traced to something 
which went wrong at the operation,” and also 
where he says, “the more catai'act operations 
one performs the more one is impressed with 
the fact that one improves as one goes on, and 
yet I might almost say perfection is never 
reached.” 

We often hear the common expression eman- 
ating from ophthalmic surgeons in Europe : 

“ Oh .' but you in India do not follow up j'our 
cases.” Tlie presumption which naturally 
follows is that European ophthalmic surgeons 
do follow up their cases, and that without 
following up cases results can be of no scienti- 
fic value, however great your experience. 
The same sort of thing used to be said of 
Indian operators on stone in the bladder, but 
that matter has been laid at rest. For men in 
Euiope to follow up their cases is an easy 
matter; they are ophthalmic surgeons, pure and 
simple, and are dealing with small numbers The 
civil surgeons in India are difterent; hospital 
woik IS but a section of our duty, and our 
hospital work includes the whole range of 
general surgery. Besides, the accusation, ° if I 
may call it so, does not represent the facts fairly 
I lie cases which go wrong are certain to confront 
us niuch oftener than we care for ; the cases 
which go right do not come back to report 
progress unless they want their other eye 
operated on ; but when we go round inspectiL 
vaccination, we are pretty certain to see all 
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the cases ■we have ever operated on in these 
villages. The people are grateful and volun- 
tarily come to greet us. Our experience thus 
acquired is that catai’act operation cases which 
leave hospital right remain so. 

Of the 1,804 cataracts operated on in this 
hospital from the 1st June 1899 to the Ist of 
May 1900, 1 did 1,571 mj'self, my Assistant Sur- 
geon, Pundit Atar Chand, did the remaining 
233, and I feel I cannot close this article without 
expressing my thanks to him for the care, skill 
and judgment he showed in the aftei’-tieatment 
of those cases. 


PRECIS OE BONE OPERATIONS IN THE 
KASHMIR MISSION HOSPITAL WITH 
CLINICAL NOTES. 

By ARTHUR NEVE, F.R.C.S.E. 


In reviewing our bone sui-geiy of the past ten 
years, we cannot chronicle the application of 
any great discovery, or new method of treat- 
tnenc. So far as better results have been attaiired 
it is by means of the careful application of anti- 
septic surgery, with greater discrimination in 
the details of sui’gical procedure. 

The discovery of tire Rbntgen rays, valuable 
as it is for military surgery, does not promise 
much in the treatment of inflammatory bone 
diseases; as necrosed cannot bo thus differen- 
tiated fi orn healthy bone. 


Table of operations, in 10 years, 1890 to 1899. 



Cured. 

Improved. 

Not improved. 

Loft hospital 

Died. 1 

Total. j 

Poiiostotomy 

50 

4 


1 


55 

Linear osteotomy 

203 

12 




215 

Drilling 

41 

8 


1 


50 

Trephining 


2 


.. 

... 

2 

Evcacuation of Periobteal or 







Epiphyseal Abscess 

51 

4 



1 

56 

Of Uhronic bone aoscoss 

31 

1 




32 

SeqesU 0 ( 01 ) 11 / or — 







liescction, etc. of — 






i 

Upper jaw 

25 

1 




26 

Loner ]aw 

67 

4 



. 

71 

Other bones of head 

29 

4 




33 

Clavicle 

1 

'2 


1 

.. 

5 

Scapula 

5 

... 




5 

Humerus 

52 

1 



, .. 

.53 

Radius .. ^ 

25 

1 




26 

Ulna 

29 

1 

1 



31 

Carpus and metacarpus 

19 

1 




20 

Phalanges 

105 

2 


1 


108 

Sternum 

3 





3 

Ribs 

9 





9 

Spine 

1 

2 


1 


4 

Sacrum 

1 

1 

• 1 



2 

Ilium 

11 

3 


B 


14 

Femur 

116 

28 


B 

IQ 

145 

Patella 

.i 

1 


B 

Q| 

4 

Tibia 

365 

9 

3 

B 

^Q 

382 

Fibula 

26 

2 



Q| 

28 

Os e.alcis 

46 

1 

2 


Q| 

48 

Other tarsal and metatar»al 

37 

6 

1 

2 

^Q 

46 

other unclassihed bone 





^Q 


operations 

12 

3 


1 

H 

15 

Total 

1,362 

104 

7 

12 

1 

1,488 


The tabulated operations maj^ be 'broadly 
classified into 

(a.) those for relief of tension, whether 
periosteal or osseous ; and 

(b) those for removal of diseased products. 

This second-class is a miscellaneous one, and 
includes its removal of tubercular foci, or gum- 
matous deposits, as well as of carious bone or 
sequestra. 

The bone diseases we meet with might be 
all classed under the head inflammatory, atrd 
sirb-divrded into 

fl) the constitutional, such as syphilitic 

or tubercular ; 

(2) the indirectly septic, i.e., those due to 

or-ganism carried by the blood, as iir 

acute osteo-myelitis, or after small 

pox; 

(3) the directl}' septic, i.e„ due to organism 

introduced by traumatism. 

It will be more convenient before dealing 
with the operation regionally to speak of them 
from this retiological standpoint. 

Syphilitic disease of the bones manifests 
itself (1) in children, b}' chronic osteitis, leading 
to hypertrophy. The bone ma}' be increased in 
length, or in girth ; and the disease is often 
symmetrical affecting especially the tibia and 
the ulna; occasionally the femur or humerus. 
If there be constant pain, linear osteotomy is 
the promptest remedy. This simply consists 
in arr incision about two inches iir length through 
the most tender part of the periosteum, then 
carried with a Hey’s saw to a depth of about 
half an inch into the bone. 

Not infrequently there ai-e painful nodes, 
which occur simultaneously upon several bones. 

Case I. — Boy, cef. twelve, two raised elastic and 
painful areas on left tibia, another on right, of 
five months’ duration. 

Dr. E. F. Neve cut dowit upon these, scrajred, 
applied iodoform, and stitched up. The pain 
was at once relieved, aitd irneventful healing 
followed. He was eighteen days in hospital. 

There ma}' be great ly pertrophy with sclerosis 
of bone, as in tire following 

Case II. — Girl, a;t. fourteen, enormous enlai-ge- 
ment of tibia, with sinuses leading to bare bone, 
of eight months’ duration. In this case the 
anterior three-fourths of the bone was chiselled 
away, and trimmed into shape, the sinuses excised, 
aitd skin sutured. It healed quickly, artd she was 
discharged cured in forty-one days. 

Such hr-pertrophic sclerosis often leads to 
irecrotic patches as in the following ; — 

Case III. — Lad, cet. seventeen, a large gumma 
in right patella, witlr gumma and caries deep as 
well as superficial in the left tibia. There 
were old stairding sirruses. The disease was 
fr-eely gouged .away, and the wounds healed by 
granulation. He was fift^'-two days in hospital. 
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bone diseases in ILASHMIR. 


In adults similar forms of syphilitic disease 
are frequently met with, but as_ the centres ot 
ossification have lost their activity, the results 
of inflammation are far less marked. 
cases the periosteum was incised; and in Llo 
eases linear osteotomy was performed. In the 
vast majority of these relief of pain was imme- 
diate, and the wound healed under a single 
dressing. The stitches are removed about the 
eight or tenth day. 

In chronic neglected tertiary syphilis necrosis 
may occur. 

The following is an example ot sypniUtic 

necrosis. . 

Case IV. — Kashmiri, duration of disease one 
and half years, various old syphilitic scars. On leg 
is a punched out ulcer, with overhanging edge.s, 
the floor is of rough black bones with foul smell. 
The sequestrum is about 3^ inches x li inches. 
Although not loose, after chiselling the 

edges, the whole piece flaked off entir6,'^ving 
a healthy surface which granulated up in the 
course of a few weeks. 

This is a type of necrosis sometimes seen in 
the skull as in a recent case where two-thirds of 
frontal boue came away in one piece ; but such is 
not common in Kashmir. Perhaps the warmth 
and protection given by the turban account for 
this. 

Tubercular disease . — The cancellous tissue of 
the smaller bones, or of the epiphyseal region 
of the long bones is especially liable to localised 
tubercle during the adolescent period. Caseation 
and softening occur, and the tendency is for the 
softening to extend in the direction of least resist- 
ance towards the skin, or into a joint, wliere it 
will set up tubercular arthritis ; or sometimes tlie 
abscess will remain quiescent for a long period. 
If it bursts externally, a sinus is formed, and a 
septic caries results which is tedious in its course. 
Tubercle is comparatively rate in Kaslirair, and 
in hospital practice it is the severer cases which 
are seen, so that operation is not infrequently 
required. Doubtless localised tubercle of bone 
will improve or cure under general treatment, 
but unless the patient will remain long under 
skilled supervision, it is better to operate in 
cases which might in England be treated expect- 
antly. Where there is obvious suppuration in 
the neighbourhood of a joint, or elsewhere 
superficial, there can be no hesitation about the 
treatment. Example : 

Case K.— Boy, ait. eleven yems, duration of 
disease three years. Nodular swellings at epi- 
physes of the right radius, left ulna, and both 
tibials, and an ulcer over lower end of right tibia. 

At each softened point an incision w°as made’ 
and tubercular material spooned out; the soft- 
ening extends one or two inches towards medul- 
lary cavity fodoforra was filled into the hollows 
and the skin sutured. All the wounds healed 
immediately, and tlie patient went home cured 
in twenty-six days. 


Case FT.— -Girl, mt. eleven years. The tuber- 
cular disease in this case was in the centre of the 
lower tliird of the tibia, which was muoli enlarg- 
ed, and of fusiform shape. The inedullavy 
cavity was laid open by Dr. E. F. Neve, and the 
caseating deposit removed. The wound liealed 
under a single dressing, and she was dismissed 
on the 20th day. 

The above are good examples of the disease 
met with in the long bones. Occasionally small 
sequestra are formed, of cubica-l or cuneiform 
shape. These may be imbedded in granulations, 
so careful exploration .should be made of all 
cases of tubercular caries, otlierwi.se the dis- 
charge will continue, 

I removed one sequestrum of this kind from 
an intra-pelvic ab.sce.ss, connected with sacro- 
iliac disease; and in another case from a hollow 
in the crest of the ilium, both healed quickl}^ 
Tubercular dactylitis is only rarely seen in this 
country. 

Obhm’ forms of tubercular osteitis will be 
mentioned in connection with joint disease. 
Spinal caries is comparatively rare. We have 
not found a sequestrum in any case. Our 
practice is to explore and flush out the abscess 
cavity, sometimes scraping the walls, and leaving 
iodoform emulsion in it, tlien stitching closely. 
Another form of tubercular disea.se, well defined 
clinically is known as chronic abscess of bone. 
Of these we appear to have had thirty-two 
cases, four occurred in the humerus, and twenty- 
eight in the tibia. 

It is a disease belonging to the adolescent 
period, but of which the full manifestation may 
be delayed for many years. In our cases most 
of the patients were over twenty and few over 
thirty. In one woman there had been a painful 
spot in the lower end of the tibia for twelve 
years, upon drilling about 1 drachm of pus oozed 
out. 

The more usual position is in the head of the 
tibia which might be called the preferential site. 

Are all these cases tubercular 1 Tliey are so 
classified in some recent books, e.g., Treves’ 
System of Surgery, vol. 1. p. 891. But in many 
the disease appears to be connected rather with 
old juxfca-epiphysitis. I doubt if the distinction 
can be made clinically without the use of the 
microscope. 

In two eases, men who had been operated 
upon for epiphysitis as lads returned several 
years later with bone absces.s ; and in one of 
them a third operation was required two years’ 
later, when I removed the whole sclerosed 
osseous tissue on one side so as to allow the soft 
parts to fill the cavity. There was another 
elderly man with a cavity in his tibia, quite 
open externally, as large as a duck’s eo-o-, lined 
with ivory like bone. It probably ot-fginated 
as a bone abscess. I removed the inner part of 
the wall, and turned in a flap from the skin. 

It was improved but nob cured. 
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Leprous disease. — In the State Leper Asylum, 
which is under our charge, we see a considerable 
amount of bone disease, leading to greatly im- 
peded power of progression, but only calling for 
comparatively trivial operative measures. The 
osteitis of leprosy is usually confined to the small 
bones, especially the phalanges of the hand, or the 
bones of the foot. Frequently theieis I’arifying 
osteitis, leading to absorption of the bone and 
great deformity, but without any suppuration. 
But when there is abscess formation necrosis is 
likely to ensue. 

Portions of the carpal or metacarpal bones 
may then require removal ; but the general con- 
dition of the member will not permit of any 
more extensive interference than the removal 
of sequestra, and provision of adequate drain- 
age. 

The rapidity with which a suppurative ar- 
thritis and osteitis in leprosy will sometimes 
subside is suggestive of some antagonism 
between the ordinary organisms of sepsis and 
the bacillus of lepros 3 '. 

Gase VII. — Man, cet. twentj'-two years, a 
leper. He has had a perforating ulcer of the 
foot for years with increasing deformitjq and 
partial anaesthesia of the lower limbs. An 
irregular sequestrum about the size of a dice was 
removed from the base of the first phalanx 
of the great toe. The sinus closed, but has not 
entirely healed. 

Osteo-myelitis is, certainly in this country, the 
form of infective bone disease which brings 
most surgical cases to hosi)ital. 

Of our bone operations, certainly 1,000 were 
connected with this disease. It has many' 
clinical forms, but in all of them prompt and 
thorough surgical action is required. Briefly 
one maj^ summarise some of the chief facts 
bearing upon treatment. 

(a) The chief starting point and focus of 
osteo-myelitis is on the diaphysial 
, side of the epiphysial line. It may 
cause a localised abscess in this posi- 
tion; or 

(h) Sub-periosteal abscess extending along 
the whole or part of the shaft. If 
still more acute it may involve ; 

(c) The other end of the shaft, which in 
such a case will lie almost entirely 
loose and swathed in pus ; 

{d) One or both epiphyses may also be 
simultaneou.sly diseased, with necrosis 
of the epiphysial disc, and not infre- 
quently implication of the adjoining 
articulation ; 

(e) The epiphysis may be the primary seat 
of disease leading to arthritis. 


From the operative standpoint it is more 
convenient to revert to the classification in our 
table.s, namely ; — 

Q) operations for the relief of tension; 

(2) operations for the removal of diseased 
osseous tissue. 

I think it may be asserted that in any case, 
however acute, if seen within a few days of 
onset, the only" immediate demand is for relief of 
tension, and that in many of the acutest cases 
efiBcient drainage of the periosteum and bone will 
result in healing without necrosis. 

It is indeed remarkable how many recover 
without necrosis, even when the disease has been 
progressing for a fortnight or more, provided the 
pus is evacuated aseptically. 

The following are cases in point ; — 

Case VIII. — A boy, cet. nine years, was struck 
a month ago by" a stone on the inner side of the 
thigh. Swelling and inflammation set in, and 
on admission to hospital there was great pain, 
with fluctuation in the lower half of the thigh, 
and also in the knee-joint. 

Dr. E. F. Neve operated antiseptically, and 
found about a pint of thick sanguinous pus, 
the femur was quite bare for five inches, except 
a narrow line in front where the periosteum was 
adherent. The wound was drained for twenty 
days, by which time all the symptoms had 
subsided, and there was only a tiny sinus which 
soon granulated up. He was dismissed cured 
on the thirty-fifth day. In this case the disease 
was of one month’s duration, and the knee- 
joint was inflamed, but no necrosis or stififness 
of the limb resulted. 

CaseIX. — A girl, cef. eleven years, disease acute 
suppurative periostitis femur of fourteen days’ 
duration. Half a pint of curdy pus was eva- 
cuated, and on exploration the whole shaft of 
the femur was found denuded of periosteum 
and bathed in pus. Iodoform emulsion was 
injected, and the wound closed at the time. It 
was re-opened and drained for a fortnight by" 
which time it was completely" healed. Total 
stay in hospital twenty-six days. 

From our tables it will be seen that there 
were fifty-six cases of acute periosteal and epi- 
physial abscess ; of these, one left hospital with 
unknown result, four are entered as improved, in 
these probably a sequestrum formed and had to 
be subsequently removed, and in the remaining 
fifty-OTie a cure was obtained, in most cases 
without any necrosis. 

The importance of early drainage of an 
epiphysis is that the neighbouring joint may 
thus be saved, and often even after some arthritis 
has begun it will subside without local inter- 
ference as in Case VIII. 

Gase X. — Boy, cet. seven, epiphysitis of femur 
with anchylosis of knee, of two months’ duration, 
gouged internal condyle of femur and straight- 
ened knee. The wound closed by" granulation, 
and he left cured after twenty-four days. 
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OPERATIONS ON RONE. 


Ill the following case botli feinui’ and tibia weie 
affected and tlie knee-joint slightly affected. 

Case XL — Boy, cet. nine j^eavs. Great swelling 
of whole lower limb of nine days’ duration; an 
abscess was evacuated above the outer condone 
of the femur which was bare. Another absces.s 
of the tibia was incised three inches below the 
patella. Healing was accomplished gradually, 
but without necrosis. He was eight}' days in 
hospital. Probably in this case it would have 
expedited cure had the bones been drilled freely. 
More extensive measures must be emplo 3 'ed 
where the disease is already more advanced, as 
in Case XV. Girl, CBt. sixteen years, with 
double juxta-epiphysitis. An abscess^ burst 
fifteen da 3 's previously. There is swelling all 
down the right tibia. I found both extremities 
of the diaphysis bai’e, and softened, and on 
gouging into them found pus extending for some 
inches into the medullaiy canal of which onl}' 
about one-fourth was healthy. I laid it freel}' 
open, and scraped it out. The wounds granulated 
up in the course of about a month, and she 
made an excellent recover}', though hindered b}' 
a sharp attack of influenza and diarrhoea. 

Sequestrotomy and Resection . — Where the 
bone is already necrosed, many different proce- 
dures may be adopted to meet the varying 
conditions. 

It facilitates the explanation of our views on 
treatment to classify the operations as follows : — 

(a) Sequestrotomy, i.e., removal of a seques- 
trum already loose or separating, with only such 
opening up of the new case, as permits of the 
exit of the bone. 


In this country where so many patients are 
first seen at a late period of the disease, these 
operations are very numerous. Thus in the last 
five years there have been 85 sequestrotomies of 
the tibia, and 50 of the femur. In many of 
these the whole shaft was removed. 

(h) Gouging , — It is often necessary to remove 
carious bone as well as a sequestrum to clear 
away unhealthy granulations, and explore for the 
presence^ of other sequestra. In the same five 
years this was done 66 times on the tibia, and 
seventeen times on the femur. 


(c) Evisceration . — This consists in opening i 
the whole length of the shaft, and clearing o 
Rie greater part of the cancellous tissui 
Tins is an operation which seems special 
indicated in those cases of what we have call 
spioulcor necrosis ; that is where the whole boi 
IS in a state of acute central osteitis, which h 
led to the death of the bone, not en masse b 
in splintery fragments from 1 to 3 inches lor 
usually very irregular in shape, flattened ai 
jagged, ihese sequestra are buried in nr 
oiming gratiulafciojas^ often in the intersfcic 
1 perhaps sclerosed osseous tissr 

which has to be freely chiselled away in ord 
to obtain access to the disease. The wliole bo' 


2'I9 


is usually much enlarged, and there are various 
sinuses leading to the surface. 

The disease is essentially a most chronic one, 
I have seen cases of 20 years’ duration. Without 
the surgeon’s help the sequestra could never 
escape. And unless his first operation is a 
thorough one, hidden sequestra will prevent 
sound healing, and after months of treatment, 
the patient maj' liave to be dismi.ssed with some 
sinuses still discharging. 

I have before me the notes of 20 cases in 
which evisceration of the tibia was performed, 

Aon nndor 10 ycav.=i. 20 years. 30 years. 40 years. 

1.3 1 1 

The stay in hospital ranged from 35 to 105 days, 
the average being 67 days. 

In thirteen eases, or 6 5 per cent,, healing was 
delayed, and there were persistent sinuses. 

In 12 cases, or 60 per cent., the result was 
good at the time of dismissal ; and probabl}' in 
all the cases the final result was a thoroughly 
useful, if not always ornamental, limb. 

The practical points against evisceration are 
two : the first, that unless very thoroughly done, 
under fairly antiseptic conditions, fragments 
of the bone left may exfoliate, and keep up 
discharge for some months, as in about 20 percent, 
of the above cases. The second, that a very large 
cavity is left with bony walls, of which the 
vascularity is diminished; so that the efforts to 
granulate up are dilatory, and the granulations 
of poor quality, tending to break down again. 
These considerations have led us to practise the 
operation of partial resection, by which we 
mean sub-periosteal excision of a large proportion 
of the diaphysis, either as regards its length or 
its breadth. In the cases of spicular necrosis, 
as described above, the usual operation for 
partial resection consists in stripping the thick- 
ened periosteum back from the anterior and 
lateral surfaces of the tibia, and boldly chisellino- 
away about three-fourths of its entire thickness, 
leading a strip of solid bone at the back. The 
continuity of the bone should not be broken. 
The periosteum should be carefully p2'eseiTed. 
Selecting 20 cases of this for comparison. 


Age wider — 


10 years. 

20 years. 

30 years. 

4 

u 

2 


average 13 years. 


me Slay in hospital ranged from 30 days to 
seven months, the average being 79 days. When 
this operation is performed for splintery necrosis 
it IS undoubtedly successful, and gives better 
results than evisceration. I give an abstract of 
one or two typical cases. 

care 

? ‘ilsease of four months’ dura- 

tion. iibia twice natural size with several 
cloacrn. Incision whole length of shin, chiselled 
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away the anterior tliree-fourth.s of whole of 
shaft, extracting various sized sequestra imbed- 
ded in interstices of bones, lower epiphysis also 
suppurating and upper affected. 

A month later there was abundant bone forma- 
tion, solid and of good shape; sinuses persisted 
in connection with the epiphyses, but healed six 
weeks later. 

Case XIII. — Boy, cut. 10 years, disease of six 
months’ duration ; condition as in above case. I 
chiselled away all except a strip at the back of 
the tibia, and gouged both epiphyses. The skin 
wound mostly united primarily, except at old 
sinuses, and at the upper epiph 3 'sis. Gradually 
the renewed ossification gave a good limb. The 
boy left on the 74th day cured. 

Many other cases resemble these closely. Were 
the disease confined to the shaft, much quicker 
results would be obtained as in a boy with disease 
of two-thirds of the diaphysis, which wms chi- 
selled away ; and he healed well and was i 
dismissed on the 47th day. _ 

It is the carious cavities in the articular 
extremities of the bones which are so dilatory 
in healing. 

Partial resection is also resorted to by us as a 
substitute for total resection in some cases of 
acute osteo-myelitis with almost total necrosis : 
especially in young people over twelve years of 
age. 

For those under that age there need be little 
hesitation about removing the whole shaft, 
but at a period of life when the osteo-genetie 
power of periosteum and epiphysial cartilage 
begin to diminish, it is well to conserve a strip, 
however narrow, if it has any vascular connec- 
tions ; and fortunately the back of the tibia 
in the region of the nutrient artery often 
remains partly adherent to the periosteum when 
the shaft is elsewhere quite loose. 

But there is some risk of prt of the bom- 
left becoming necrosed, and having to be subse- 
quently removed, as has happened in two or 
three of our cases. 

Neither in theory nor practice is it sound 
surgery to leave bone entirely destitute ol 
vascular connections in a septic wound, it is 
bound to necrose and to keep up profuse sup- 
puration. 

Total o'esection.— By this we mean removal 
of the shaft of a long bone prior to the formation 
of a case of new bone. If a bonj’^ case has 
already formed, and the diaphysis is entirely 
separate, then its removal is only a sequestro- 
tomy. In total necrosis the whole shaft may be 
h’ino- loose, or it may be, more often is, adherent 
at one end. Its removal is a simple rnattei’; 
it may be sawn aci’oss in the middle and each 
end be twisted off from the epiphysis. If one 
end of the shaft is adherent^ to epiphysis and 
periosteum, it should be left in situ,. 

Our records only show eight cases of total re- 
section in the strict sense of the word. There have 


been many more in which the whole shaft was 
removed after the formation of a new case, 
which are included in the sequestrotomies. But 
the sub-periosteal resections ai-e relativel}^ 
much fewer than, during the previous decade, 
while the proportion of partial resections has 
risen. 

An analysis of the above eight cases shows 
that all were between the ages of nine and 
twelve. The disease was in all cases of over one 
month’s duration. One girl was suffering from 
■septicsemic fever and diarrhoea at the time and 
she died on the fourth daJ^ Other cases were 
profoundly emaciated, but began to improve at 
once. Tlie average duration in hospital was 
84 days; but excluding one case in whicli 
necrosis of the epiphysis caused long dela}', the 
average was 70 days. The following case is 
characteristic ; 

Case XIX. — Abdullah, cet, 12; disease of two 
months’ duration ; he is weak and emaciated ; 
occasional diarrhoea. The tibial shaft is bare 
and separated at upper epiphysis, which is also 
necrosed. Through a 7-inch incision I removed 
the diaphysis, separating a few irregular patches 
of ossifying periosteum, and also extracted the 
central core of the epiphysis. 'The wound 
gradually granulated up. Healing was delayed 
by another sequestrum of the epiphysis. But 
in two months the leg was firm. There was 
a bend forward at the upper end of the new 
.shaft, owing to the action of the flexors of the 
knee, which was contracted at the time of ad- 
mission, and somewhat anchylosed. The im- 
provement continued, and a few months later 
he was walking well without a stick. 

The following table gives the approximate 
percentage of the different methods of opei-a- 
tion on the tibia ; — 

Sequestrotomy and gouging. Evisceration. 

83 ' 5 

Partial resection. Total resection. 

10 2 

The tibia has been dealt with fully’- as it is 
three times as often affected as any'- other bone. 

The femur comes next in frequency, with a 
total of 116 operations, only one or two clinical 
points can here be noted about these. 

(1) Owing to the depth of the bone from the 
surface, abscesses may exist for some time with- 
out either spontaneous evacuation, or opening by 
the hakims, so when brought to hospital the 
femur cases often run an aseptic course, and the 
gravest cases may heal well without necrosis. 

^ (2) But many cases are brought to us with 
fracture of the thigh, protruding fragments of 
neci’osed bone, extensive sinuses, and hectic 
from prolonged suppuration. In two such cases 
we have amputated the limb. Others have been 
taken away by the relatives to avoid amputa- 
tion.. But a considerable number of patients 
have recovered even from such a desperate state. 
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with shortened limbs, after resection of the 
diseased bone and prolonged treatment. 

fS) Owin« to relative difficult}' of access and 
the importance of not imperilling the continuity 
of the bone, we have not practised such exten- 
sive and early operations as on the tibia. 

Aini)utation should practically never be 
resorted to for bone disease, if uncomplicated, 
however extensive. In no case of tibial disease 
even with implication of the ankle joint did we 
amputate. But in disease of the femur with 
compound fracture, it may be necessary as in 
the two cases mentioned. 

The mortality of bone operations is practi- 
cal Iv nil, but the mortality of hone diseases 
inadequately treated is considerable. The three 
deaths shown in our table.s were due to delay in 
applying for treatment, and not to the explora- 
tory operations which were performed. Perhaps 
some of those entered as ‘left hospital’ may 
have succumbed later. 

PNEUMONIA IN THE TOCHI VALLEY. 

By N, P. O’GORMAN LABOR, M.B., 

CAPTAIN, I.M.S. 


Predisposing and Exciting Causes of the disease; 

Charaoteristics of the Type : Treatment. 

(Oontioued from pago 134.) 

A CHAUACTEEISTIC o£ that form of acute lobar 
pneumonia which prevails in the Tochi Valley 
is that it attacks natives almost exclusively ; 
Europeans appear to be comparatively immune 
to it. In discu.ssing this question of suscepti- 
bility and immunity the. finst thing that strikes 
one is, that two individuals in an apparently 
equal state of good health and in identical 
external surroundings way contract a chill in 
the same way, and that one ina}' suffer merely 
li'oin an ordinary cold, while the other may be 
attacked by acute lobar pneumonia. The case 
is one that olten occuiis, and we explain it by 
saying that the individual singled out for attack 
by acute lobar pneumonia, had a constitutional 
predisposition to that disease. 

As the lungs form the locus vesistentim in 
acute lobar pneumonia, it may be presumed 
that certain chronic diseases which act as predis- 
posing caus^es do so by lowering the resisbincr 
power of the lungs. It is probable that the 

depends 

ultimately upon the maintenance of a normal 
state of vitality_ of the epithelium of the 
pulmonary alveoli. How may variations from 

Amiinrf? f be produced? 

AioUing fiom pathological considerations one 

V ''T® Excessive work, 

Uebcienb nutrition. 

Is there any external condition of which wp 
am aware affictiug persons in sounTheami, 


•which can throw excessive work upon the 
epithelium of the pulmonary alveoli, and create 
at the same time a state of deficient nutrition 
of that epithelium ? • 

It seems that such aii external condition may 
exist, in one form at least, viz,, chronic insuffi- 
ciency of ventilation. 

Man, as we know, exhales from his lungs at 
each expiration minute quantities of poisonous 
organic substances, probably of tho nature of 
ptomaines, into the air around him. In a 
confined space he can of himself poison the air 
he breathes, and wlien many people dwell in 
a confined space, the air in that space must 
be constantly loaded with these products. _ A 
chronic poisoning results from interference with 
the normal late of excretion of these organic 
substances, or from actual reabsorption of them 
through tiio lungs ; this chronic poisoning when 
extreme, reveals itself by amemia, lassitude and 
debility. In the attempt to get rid of these sub- 
stances under circumstances of inci'eased strain, 
increased work is probably thrown upon tlie 
epithelium of the pulmonary alveoli. 

Natives of the classes from which our native 
army is chiefly recruited, are accustomed from 
their earliest years to live in small huts imper- 
fectly lighted, without provision for ventilation^ 
and overcrowded to a degree. Their fathers 
before them lived in a similar way. One may 
surmise from this history a chronic state 
amongst them partly hereditary but cliiefly 
acquired, of lessened resisting power of the lungs 
to disease. The European in India on the 
contrary lives in large well ventilated buildings 
with plenty of air space, wherein overcrowding 
is not permitted to take place. 

Exciting Causes, 

1. Chill . — The habits of the native expose 
him to the risk of many chills. 

Hindus of high caste, for example, such as 
most Hindu sepoys and sowars are, will not 
cook their food and eat it, without first divesting 
themselves of nearly all their clothing. 

Again, when a native, whether Hindu or 
Mahomedau, wishes to bablie, he does so in the 
open air witliout much reference to time of day, 
or bo such conditions of weather as the pre- 
valence of cold winds. Moreover he doesn’t use 
a towel, and dries himself by standing about 
before putting on his clothes again, ° 

Tile habits of Europeans do not expose them 
to cbill to the same extent, as the above habits 
do, the native. 

2. Aoute Malarial Infection . — In nine cases 
out of thirty which I have recorded, of the type 
of acute lobar pneumonia which prevails in the 
iocJu Valley, acute malarial infection lias imme- 
diately preceded the onset of the disease. 

paroxysm of malarial 
inteimiltent, m two cases a daily paroxysm on 
each of three days immediately preceding, in 
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two cases two paroxj'sms of tertian fever, in one 
ca.se a paro.x3fsm of malarial intermittent on 
each of two days immediately preceding, and in 
one case malarial remittent fever on each of 
four days immediately preceding, — ushered in 
the attack of acute lobar pneumonia. 

In all the cases preceded by malarial inter- 
mittent fever, the onset of the pneumonia took 
place on the day succeeding the last paroxysm, 
and pain in the chest over the seat of subsequent 
attack was complained of during that paroxj'sm. 
In the single case mentioned, where malarial 
remittent fever preceded the onset of the disease, 
the symptoms of pneumonia appeared on the 
day following that upon which the patient’s 
temperature first reached the normal. 

As regards acute malarial infection, the 
European and the native suffer alike, so that 
if it be an exciting cause of that form of acute 
lobar pneumonia which prevails in the Tochi 
Valley, both are upou an equal footing with 
regard to it. 

In discussing the subject of predisposing and 
exciting causes, the necessity of ultimate invasion 
by the specific germ of the disease is of course 
understood. 

Characteeistics of the Type. 

I now propose to mention certain characteris- 
tics of the type of disease which prevails in the 
Tochi Talley without going into more detail, 
than is necessary to explain the nature of the.se 
characteristics clearly. 

1. Spreading Character. — This type of the 
disease manifests a spreading character as regards 
attack of portions of the lung not at first 
affected. 

This peculiarity often results in an ultimate 
pneumonia involving, perhap.s, the whole of one 
lung, and the basal lobe of the other, pneumonia 
at the initium having been apparently confined 
to the ba'-al lobe of one lung only. This is an 
extreme case, but one that I have seen occur 
several times. 

Occasionally, with the basal lobe of one lung 
pre-eminently' attacked, one finds elsewhere in 
an otherwise unaffected lobe of the lung, a small 
area iio bigger at first examination than a crown 
piece, over which the signs of a commencing 
pneumonia are appreciable, and from which 
spreading ultimately takes place ; this area, 
moreover, seems at first to be sharply outlined 
from the rest of the lobe in which it is situated. 

No doubt in other cases an area of this sort 
may be situated deeply in the lung, and escape 
recognition. 

2. Influence of Malaria. — In many cases of 
the type of pneumonia I am describing, malaria 
has interfered, acting in a characteristic nay' 
upon the tempejatuie cuive sometimes piolong- 
ing the duiation of the disease, increa.sing its 
severity, and lendejing the patient more liable 
to relapse. 


In most of thirty cases T have recorded, the 
tnstivo-autumnal parasite of malaria was present 
in the blood- during the course of the pneumonia. 

3. Duration. — If by the term duration is 
understood the period which elapses between 
initial rise of temperature at the beginning 
of tile disease, and final fall of temperature 
to the continued normal at its termination, the 
duration of cases of the ty'pe I am describing 
varied within wide limits. The longest duration 
I have seen with ultimate recovery has been 
twenty-one days. 

When I discuss the subject of relapses it will 
be seen how often, relatively speaking, relapses 
occurred. 

These, and cases of prolonged duration of the 
disease, I am inclined to attribute to the influ- 
ence of malaria. 

In other words, while relapses in a certain 
number of cases were separated by a measure- 
able period from the primary attack, in other 
cases they formed one with it, and increased its 
duration in the sense in which I have defined 
that term. 

In a certain number of other cases gradual 
defervescence took place during the course of the 
attack, to be succeeded by' a gradual fresh rise 
of temperature before the normal had been 
readied during this period again, the symptoms 
and physical signs of pneumonia persisted. 

3. Relapse after a variable period of Con- 
valescence. — This phenomenon occurred in four 
cases out of thirty' I have recorded. I give 
particulars of these cases in tabulated form : — 


Duration of 
firbt attack. 

Duration of 
rolap^c. j 

fntorval be- 
tween fiist 
attack and 
relapse. 

Aica of lung 
afTeetcd in first 
attack. ' 

; Area of lung 
affected in 

1 relapse. 

i days 

5 days 

27 days 

Upper and mid- 
dle lobes of 
right lung. 

Lower lobe of 
right lung. 

12 days 

7 

34 ,. 

Whole of right 
lung. 

Upper lobe of 
right lung. 

5 days 

3 

14 =, 

i d d 1 e and i 
lower lobes of 
right lung. 

Middle lobe of 
right lung. 

7 days 

*13 „ 

18 „ 

j 

Lower lobe of 
loft lung. 

Upper and 
middle lobes 
of right 
lung. 


In all of these cases the predominant influence 
of malaria was evident in the temperature 
curve. 

4. The Virulent Type of the Disease. — I have 
seen but a few cases of this type which occurs 
only when the disease is so prevalent as to 
almost constitute an epidemic, and I had no 
opportunity' in these cases, of examining the 
sputum, blood, and excreta of the patient. 

The special characteristic whicli, as far as I 
was able to observe, separated mild from 

* More than this period as a matter of fact ; I relinquish- 
ed cliarge of the case on the IStb day of the iclapse; the 
man ultimately recovered. 
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severe cases, and almost enabled one to predict 
beforehand the degree of severity winch a case 
would assume, had reference to a pathological 
increase in the number of white corpuscles in 
the circulating blood. 

I found, in the initial stage of every case ot 
the disease, that the number of white_ blood 
corpuscles present in cover glass preparations of 
blood drawn from the patient’s finger, was 
greater than the normal ; this increase varied 
moreover with the severity of the case. It usually 
happened that when the increase was extreme, 
the case turned out to be one of severitj^ and 
that when the increase was slight, the case 
turned out to be one of mild character. 

In cases of the disease wherein I was able to 
observe that the number of white corpuscles 
present in the blood at the outset, decreased 
during the fdstigium of the fever, and that no 
fresh increase took place while the patient’s 
condition was becoming more and more critical, 
a fatal termination ensued. 

These blood changes I have described, the 
enlargement in cases of any severity, of the liver, 
spleen, or both,*" and the presence of the “ Micro- 
coccus PneumoniieCrouposEe" in the urine during 
the course of certain cases of the disease, give 
colour to the supposition that a " Micrococcus 
Pneumonire Orouposae” septicaemia may occur 
during tlie course of the type of acute lobar 
pneumonia I am describing ; just as for example, 
a bacillus typhosus septicmmia may occur during 
the course of typhoid fever.f 

If this surmise be correct, cases of the extreme 
type of severity might be of the nature of an 
intense septic<Bmia preceded by a brief period 
of local reaction. Such a supposition is at least 
not impossible. 

5. Some Complications — 

AUumemma : This complication occurred 
in sixteen cases out of eighteen examined ; the 
amount of albumen was fairly larve in two 
cases, and slight in the rest. Of the two most 
marked cases, neither succumbed. (In both the 
specilic gravity of the urine remained above 1020 
throughout the disease). In four cases, the 
specific gravity of the urine was either low from 
tlie outset, or became less as the disease pro- 
gressed ; of these four cases two died. 

Congestion of the Spleen : This complication 
occurred in nineteen cases out of twenty-seven. 
In two only of these cases was the edge of the 


rn!, hepatic enlargements might 1 

considered to have been ctiused by chronic malarial infei 

^ oti® such was not th 

c.ase. as these enlargements, in all but this single e.vceptio 
disappeared during convalescence. ^ 

t li Bucb a sepcicffimia occur, it will be geqv fn 

PneumoniEB Crouposm” migi 
^ the alimentary canal and alimentary escreta^r 
the patient. According to this view the ^presence t 
Micrococcus Pneumonias Crouposaj ’’ in the^limpntnT 
excreta of a pneumonia patient need not be due in ever 
case to survival of germs derived from swallowed sputnn 


organ felt below the costal margin iu mid 
expansion of the chest. 

Congestion of the Liver : This complication 
occurred in seven cases out of twenty-seven 
examined. In one only of these cases was the 
enlargement such that the anterior edge of the 
liver descended more tlian one inch below the 
costal margin ; iu that case it was found about 
2^ inches below. The enlargement in all cases 
was firm and homogeneous. 

C, Accompaniments of Crisis. — Out of 
fourteen cases in whicii record on the subject was 
accurate, crisis, was accompanied by polyuria 
only, in four : by diarrhoea only, in one : by 
diaphoresis only, in one ; by a combination of all 
three, in one : by polyuria and diarrhoea together, 
in seven. Crisis therefore was accompanied 
in 50 per cent, of these cases by polyuria and 
diarrhoea. 

Treatment. 

I cannot say that any drug lias proved a 
panacea for the disease in my hands. Careful 
nursing, and close observation of the patient 
have both been veiy useful. Judicious stimula- 
tion relaxed when possible, and if necessary 
pursued to an extreme, has helped cases through ; 
so also has the hot sponging resorted to for 
the reduction of temperature. It occurs to 
one that another method of treating this type 
of disease is possible ; a method based upon the 
observations and suggestions embodied in the 
report to which this is a supplement. It will 
be remembered that I suggested that the 
“ Micrococcus Pneumonite Crouposse” could 
probably, not oulj’^ exist during passage through 
the alimentary canal of herbivorous auimals 
(notably the horse and mule), but also multiply 
itself, and increase in virulence during that 
period. If this be true, it is possible that the 
poison which the living germ elaborates may be 
constantly being absorbed in the process of 
digestion and that the animal, in becoming 
inured to the presence of that poison may at 
the same time manufacture within his blood an 
antitoxin to it. 

If this he so, the blood serum of such an 
animal would contain the antitoxin in an amount 
which would vary iu different cases and at 
different times. 

The blood serum of every such animal, 
however, especially under the circumstances of 
mixed overcrowding described in the report, 
would probably contain a proportion of antitoxin 
sufficient to exercise a beneficial effect upon the 
course of this type of acute lobar pneumonia. 
A standard dose say 25 cc. might be selected for 
injection purposes, and increased if found 
desirable. 

The usual precautions with regard to the 
selection of an animal, and the taking of serum 
would be necessary. 
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■ From the nature of the suggesMon made, one 
would not expect uniformly successful results 
to be obtained ; the treatment however is one 
that should not do any harm.'^ 

• In alluding to the subject of general treatment 
of the disease, I should mention the necessity 
of giving quinine to combat the malarial 
infection which seems always to be present in 
cases of this type of pneumonia. 

As far as my own experience goes, I have 
found that quinine is best administered in 
solution, in a dose varying from grs. v. to grs. 
X, thrice dail}', during the progress of the disease. 

Before concluding, I must acknowledge my 
thauks to Lieutenant Leicester, Indian Medical 
•Service, for some valuable suggestions upon the 
subject-matter of this supplement. 

SEBUM TREATMENT OF PLAGUE. 

By B. KaSOHADAMOFP, m.d., 

Rnssian Medical Sej-vice. 


From the time of the discovery of the plague 
bacillus a new era in the study of plague began. 
All information gleaned in previous years has 
been subjected to close scrutiny from a bacterio- 
iogical point of view. 

. During each epidemic the plague has been 
the subject of observation, and in this respect 
India is at present the most convenient country. 

Of all questions the most important for 
preserving the lives of the patients is that of 
the treatment of the plague. It \yas naturally 
to be expected that by analogy with other in- 
fectious diseases (diphtheritis, typhus, entericus, 
&c.), that the manner of searching out the 
method of treatment of the plague should be 
based on the cause of the disease itself and 
should essentially be of bacteriologic origin. 
This conclusion is quite logical, therefore the 
endeavour to prepare anti-plague serum by 
the general method must not be considered 
to be something new and unexpected. At 
the same time is impossible to denj'' that 
even in India doctors have shown great 
distrust regarding the serurn^ treatment of the 
placfue before trying it oiy patients. Every one 
expects to have some assistance tiom doctois in 
India, but the latter have paid so little attention 
to the serum that the question of treatment of 
the placTue with it is not considered to be solved 
up to the present. There were a few men who 
assisted at the time of experimenting with 
the serum, but the results of those experiments 
were so unsatisfactory that every hope of obtain- 
ino- successful results were likely to disappear. 


* Grantin'' the validity of the theory upon which this 
treatment istased, there is room for doubt as to whether 
the amount of antitoxin contained m any ordinary doee 
fthp serum would be sufficient to produce a marked 
heneBcial effect upon the course of this type of aoute lobar 
Trial alone will determine the point. 


The treatment of plague with serum- has been 
tried by many doctors (Yersin, Simond, Devin, 
Yassensky), but the greatest number of cases in 
a single series of experiments was very seldom 
more than Aft}'. In the selection of cases there 
was no system. Is it po.ssible, when we have 
such a variety of plague patients, to be satisfied 
with fifty cases for drawing definite conclusions 
from ? No, for the majority of these fifty eases 
may be the most severe or the most mild. 
Then in such a small number of patients it is 
impossible to study thoroughly the influence of 
the serum upon the course of the disease and 
to fix upon regular and individual dose.s. A 
proper dose of serum is one of the most import- 
ant conditions of its beneficial influence. 

That is the reason why we cannot call former 
experiments with the serum scientific. It is 
only since last year that the treatment of plague 
with serum was carried out on a larger scale. 
For this we are indebted to Professor Lustig and 
two of his pupils, Galeotti and Polverini, and to 
the very valuable assistance rendered by the 
Bombay Municipality, as well as by Doctor 
Ohokse3'. 

The treatment of plague with Italian serum 
may be divided into two periods — the first from 
the 12th of May 1898 to the 31st of May 1899, 
when patients for treatment were taken by 
selection, and the second from June 1899 up to 
the present, when every alternate case, in order 
of admission into hospital, was taken. 

I will not discuss the advantages or dis- 
advantages of both these methods of experi- 
menting. It is quite enough to say that by the 
first method 475 patients were treated, and out 
of them 403 were in the Arthur Road Hospital. 

The percentage of recoveries after treatment 
with serum was 38 and that without serum 
19 5. 

{To be continued.) 



ABDOMINAL SURGERY AT GAYA 
HOSPITAL. 

By C. E. sunder, M.B., (Bond. ) 

MAJOR, I.M.S., 

Oicil Surgeon, Gaya. 


During the last twelve months laparotomy 
has been deliberately performed eight times at 
the Gaya Pilgrim Hospital. This is probably 
an unusual number for a mofussil hospital in 
Bengal and especially as seven were women. 
The credit of it is due to the liberal spirit in 
which the Gaya Municipality has equipped and 
maintained its hospital, as well as to the hand- 
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some manner in which the District Board lias 
recoc^nised its duty towards the institution. 

The details of the cases are given below. 
The five cases of ovariotomy are placed together 
and are published chiefly to draw attention to 
the evil effects of tapping, which are illustrated 
by Oases I, II and ill, where the womens lives 
were endangered by an operation, the practices 
of which it is impossible to understand at the 
present day in a hospital as ivell equipped as is 
the local Dufferin Hospital, It is as has else- 
where been stated a practice that can^ afford 
only temporary relief, and may do infinite 
harm; and attention is drawn to it only because 
of the frequency with which it has been resorted 
to, about thirty times in the last four years at 
the strictly parcZa/i Dufferin Hospital, though the 
majority of these cases were iion-piM'd«/i women. 
Similar practice outside India would evoke 
something more than mere remark. 

Case I. — Illustrates the development^ of 
ovarian cachexia under treatment by tapping, 
and this with Case II illustrates the adhesions 
that come thereby. One needs to deal with 
such adhesions in order to understand their 
danger and difficultj^which cannot be adequately 
realized from description. 

Case IL — Further illustrates how bad prac- 
tice may lead to worse when the case passes 
into the hands of a hospital assistant who infers 
the diagnosis from what was done at a hospital 
where he would expect the treatment to be 
correct. 

Case III . — Illustrates the immediate danger 
from bursting of the sac which may follow 
upon tapping. The remote danger must also 
be remembered. Secondary peritoneal growths 
not unfrequently follow effusion of ovarian 
fluid into the cavity, a fact for which as 
far as I know no explanation has been offered. 
The broad pedicle of this cyst rvas so near the 
pelvic floor that enucleation would have been 
justified, but the results of enucleation are so 
grave that I am glad I ligatured at the base, 
even though part of the cyst wall may have 
been left in the stump. 

Case IV . — Is the happ})" exception which 
proves the rule, though here we had only the 
woman s word for the tapping, as there were 
no scars. 

Case V . — Is interesting because the cyst was, 
as far as I know, the largest on record in India. 
Lieutenant-Colonel Peck, i.m.s., removed a cyst 
containing 82 pints, and he knows of only one 
laiger lecorded in China, and said to have con- 
tained_ 150 pints, whereas this case contained 
100 pints. Only her terrible conditions after 
ttiree yearn of sufiering drove this woman to the 
Pilgrim Hospital which she left plump and 
Jiappy. She was poor but a high-class Brah- 
min and repudiated the suggestion, of not beintr 
a ‘purdah woman. The enormous size of her 
cyst must in some way have been associate' 


I with the large bundles of veins running into it 
1 along a belt of omental adhesion more than a 
' foot '’long. Fortunately the woman had had no 
trocars driven into her. 

‘ Case F/.— It is hard to see how one could 
have done otherwise, in this case. The large 
flux of blood for about three weeks out of four 
must soon have destroyed the woman whose life 
it had already made burdensome. She must 
have been a purdah woman, as she had been 
an in-patient at the Elgin Hospital, and as the 
status of her husband proved. Her suffering 
may be gauged therefore by her submission to 
examination by a man, a thing unusual among 
Mahomedan purdah women. Treatment with 
ergot had been given a fair trial. The only 
questions are — should one have waited or should 
one have enucleated rather than performed 
hysterectomy. Oophorectomy would have been 
as difficult as hysterectomy on account of the 
opening up of the left broad ligament. It is 
hard to refuse the chance of immediate relief, 
but I should do so in another .similar case 
though I have seen excellent results in just 
such cases. As to enucleation I do not think 
many men would attempt it who have examined 
fibroids and realised the physical effort needed 
to tear them out. 

Case VIL — That this was a case of sub-peri- 
toneal limmatocele probably due to a ruptured 
tubal pregnancy there could be no doubt. That 
it was of recent date, not more than a week old, 
was indicated by the history and by the increas- 
ing size of the tumoui*. But the history was 
false, as the husband admitted afterwards that 
there had been severe abdominal pain and 
swelling for over two month.s instead of five 
daj’s, and the increase in size of the tumour I 
am to unable explain. TJie appearances of the 
clot removed clearly indicated the tubal rupture 
to be of old date, and I believe it may be referred 
to three months back when menstruation was 
supposed to iiave come on. Post-mortem examin- 
ation verified what had been seen on the operat- 
ing room. The htematocele had opened up both 
broad ligaments, and peeled the pelvic peri- 
toneum off tlio posterior surface of the uterus, off 
Douglas’s pouch and off the posterior abdominal 
wall over the lower half of the triangular area 
bounded on the sides by the descending colon 
and the mesenteric attachment. ° 

The lower end of the mesentery itself had 
been opened up so that the lower ileum and the 
cfecum were in the wall of the sac of the 
hjBmatocele. The right Fallopian tube was di- 
lated wliere the mass of dm-k clot and erabryn- 
mic remains had been removed at the operation. 
The left Fallopian tube was pervious to a fine 
probe which passed externally into a cyst, opened 
during the operation, on which .the tube was 
lost {Hydrosalpinx). Ordinarily one would 
have opened the haematocele ,per vagtnam, but 
m this case the probable rupture of the sac ' 
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justified the abdominal route. The emptied 
sac was lightly packed with sterilised Izal 
gauze which came out sweet and bloodless at the 
post-mortem. When seen at 5 P.M., the woman 
had a fair pulse, a strong voice and complained 
of only a little burning in the stomach. One 
found no cause of death other than shock. 

Case VIII. — Archie Welsh’s case illustrates 
the advantage of early operation when an 
intussusception is recognised to be of recent 
origin. The operation must have taken not 
much niore thaii twenty minutes, and the simpli- 
city of it would lead one to tiy the same practice 
in all early cases. 

My thanks are due to Miss Friend Pereira, M.D., 
Brux., L.JLS., London, for sending me Cases I, III 
and VIII, and for her assistance at some of the 
operations. It is to her persuasion of the women 
to submit to operation tliat they owe their lives. 
The influence of the lady in charge of a zenana 
hospital is great, and grave is the responsibility 
of one who either by practice or by precept 
encourages ignorant suffering women to rest 
content with temporary relief at her own hands, 
or in any way deters them from seeking 
permanent cure elsewhere which she her.self is 
either unwilling or unable to attempt. 

I. Gariban, Maliomerlan, 35, multipara, was admitted 
on the 25th May 1899, in the last stage of exhaustion and 
emaciation. She could neither stand nor walk from 
the weight of an enormously enlarged abdomen which 
concealed her feet from her view. She said she had 
been treated for several months at the Elgin Zenana 
Hospital, where she had been tapped five times during 
the last two years, and it was only under pressure that 
she was persuaded by the lady temporarily in charge 
of that hospital to come to the Pilgrim Hospital for 
radical treatment. She was nor-piirdah. The abdomen 
was absolutely dull except at the epigastrium. It gave 
the sensation of containing a tense moderately moveable 
cystic tumour probably adherent in front where there 
were the marks of five punctures. It lay rather to the 
rifht of the abdomen, and hung over in that direction. 
!She had last menstruated five months ago. The cervix 
was found small, hard and conical, but the body of the 
uterus could not be made out 

Sound=2'' — E point to left. 

27</i May, 1899, operation.— 'The abdomen was opened 
under chloroform, and the parietes separated with great 
difficulty from the cyst, which burst in_ the process 
and rapidly evacuated itself, the fluid filling two very 
large buckets, total quantity about 65 pints. It 
proved to be an ovarian multilocular cyst with _ a very 
broad pedicle, and full of gelatinous thickfluid, but, 
fortunately, not adherent except in front. The pedicle 
was tied with interlocking ligature, of Chinese twist, and 
after drying the peritoneum it was closed with silk- 
worm gut and dressed antiseptically. The operation 
took somewhat under an hour, and the patient was twice 
in danger from cardiac failure, which was met by ether 
and strychnia injections. 

ZSth May, 1899 — Patient very feeble but breathes more 
easily. Temperature normal. Pulse fairly strong. Fed 
every hour with jugged chicken and given iced-water ad 
lib. in small doses. 

29th May, 1899.— Doing well. Stool after glycerine 

^ The convalescence was slow. Union of wound by first 
intention. Patient sat up after ten days, moved__aboat 


after fourteen days, and was discharged on 20th June. 
She was an opium-eater and had been given the drug 
surreptitiously throughout. She has been often heard of 
since and suffers much from diarrhoea due either to the 
emaciated condition to which she had been reduced or to 
the opium habit. 

II. Saifan, Mahomedan, 50, multipara, was seen at 
Jehanabad Dispensary. She was there being treated 
for ascites, a diagnosis which the hospital assistant 
arrived at from the treatment adopted at the Elgin 
Zenana Hospital where the woman had been twice 
tapped. She could not afford to pay her fare to Gaya 
any more, and the hospital assistant was, he thought, 
improving on the Zenana Hospital treatment by inject- 
ing tincture of iodine. 

The abdomen was occupied by a cystic tumour, tense 
and fluctuating in some parts, but hard in others. It 
lay to the right of the abdomen and seemed to fill over 
two-thirds of it reaching up to the right costal arch. 
There was resonance only at the epiiiastriura. 

P. V. — Large, hard, conical cervix occupies posterior 
cul with body of uterus antiverted. Sound =2" — K. 
point forward. 

lOiA. October, 1899. — Laparotomy under chloroform. 
A large cystic tumour was exposed after breaking 
down or tying extensive anterior adhesions. Tait’s 
trocar brought away a little fluid and then became 
blocked with viscid glary stuff. An attempt was 
made to lift the tumour, but it was found adherent 
to- omentum above, and in front, and bound down 
posteriorly to the right by adhesions. The abdominal 
wound was enlarged to over 6" to break down and 
peel off these adhesions, and then the tumour was 
lifted off and held up while the various loculi were 
opened up internally, and the contents ladelled out with 
the hand. When sufficiently reduced in size the whole 
mass was delivered. It weighed 61 bs. and the glary 
fluid 281bs. The abdominal wound was closed as in the 
former case. The operation lasted about one and a half 
hours and there was only once some trouble with the 
heart. The after-treatment was as in the previous case. 
The bowels acted naturally on the third day. The sutures 
were removed on the seventh day, and the conva- 
lescence was uneventful. Discharged cured on .31st 
October, 1899. 

HI. Jhalia, Hindoo, 50 years, admitted on 24th 
November 1899, multipara, last menses five months ago, 
w.as sent from Jehanabad by No. II, Saifan. She had 
been tapped four or five times at .lehaiiabad, and on going 
to the Gaya Dufferin Hospital she was there tapped again 
as a case of ascites. The lady temporarily in charge 
h-id the courage to admit her mistake, and send the 
woman to the Pilgrim Hospital with a note. A con- 
siderable amount of viscid fluid had been removed. On 
examination next day there was obviously fluid in both 
loins and in the lower right quadrant a large tender 
solid mass was felt forming as it were a .shallow cup 
surrounded by small nodules. These were the scars of 
six punctures in the middle line below the umbilicus 
attributed by the woman to previous treatment at the 
Jehanabad Hospital. 

P. V . — Cervix bulk}', os small, uterus antiverted, right 
cul occupied by a solid mass filling the right half of 
pelvis and moveable with the mass felt abdominally. 
The abdominal enlargement was said to be of ten months’ 
standing. An attack of diari-hoea prevented the opera- 
tion until 27th November, by which time the abdomen 
had enlarged to a fair size again. 

Operation . — The usual median incision was followed 
by an escape of thick viscid masses together with their 
fluid. The hard mass in the right iliac fossa was identi- 
fied, as the base of a multilocular^ cyst which had opened 
up the right broad ligament. The cyst itself which liad 
ruptured in front were punctured by the trocar in 
tapping, lay in the right loin half full of viscid fluid, 
similar fluid was found in every part of the abdominal 
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cavity The cjst was withdrawn and below its_ base 
three interlocking sutures of Chinese silk were intro- 
duced and tied with difficulty, and the cyst then removed 
As far as possible the sticky mass in the abdominal 
cavity was removed with soft sponges. Complete re- 
moval was impossible, and it was undesirable to further 
.irritate the peritoneum which already showed signs of 
•inflammatory reaction. , • , a i ' 

Chloroform was badly taken, and strychnia had to be 
.injected twice. Recovery was uninterrupted. There was 
a little vomiting the first day and great thirst. She 
passed her urine naturally on the second day, and the 
•bowels acted with a glycerine enema. Her one grievance 
was that she did not get enough food. She was dis- 
•charged on 12th December 1899. Temperature normal 
.throughout. , , , , 

Weight of cyst lib. Fluid could not be measured. 

IV. ° Sundari, multipara, Mahomedan, 36, from Haswa 
in Gaya District. Last menses fourteen days ago, 
.admitted 16th February 1900. She gave a history of 
.abdominal enlargement for ten years, which had been 
jelieved by tapping at the G.aya Pilgrim Hospital and 
.also at the Elgin Zenana Hospital ; she had not been 
tapped for about three years, and there were no scars. 
Abdomen moderately enlarged and fairly flaccid ; dull 
on the right side where by pressing in the middle line 
with the edge of the hand a cystic tumour could be 
•demonstrated. 

P. V. — Normal. 

17i/i February, 1900, operation— chloroform. — Two-inch 
jnedian incision exposed a cyst with lax walls. It 
was emptied with Tait’s small trocar and a good pedicle 
Jound coming up from the left broad ligament. The sac 
was easily withdrawn, and the pedicle tied with Chinese 
silk (Staffordshire knot) and cut. Douglas’s pouch 
was cleaned with a sponge which had, as I afterwards 
learned, been wrung out of _1 in 40 carbolic lotion 
without dilution with sterilised water. The wound 
was closed as usual. Next day she complained of p.ain, 
and on 19th there was fulness at the epig.astrium. 
Magnesia sulph. half an ounce was given at once followed 
•by drachm doses doses not until the bowels acted freely. 

I believe the tympanitis was wholly due to the perito- 
nitis caused by the strong lotion on the sponge. Unin- 
terrupted recovery followed this action of the bowels. 
Temperature normal throughout. Weight of cyst § of 
a lb. Fluid 16 pints. 

V. Sundari, multiparii, .admitted 19th March 1900. 

Last menses one month ago. Emaciated, with typical 
■ovarian facies. Brahmin purdah woman, age 30. She 
looked like a woman attached to a sphere, but she could 
still walk a few steps with assistance. She measured 57" 
with the tape drawn tightly round her just above the 
iliac crests, the umbilicus being at this level. From the 
lower end of sternum to the crest of pubis she was 
39". The abdomen formed a tense fluctuating mass with 
•a shallow groove obliquely across it. It was dull except 
m the flanks. ' 

P- V . — Only a tense v.ault could be felt. 

20^/t .hfaj eh, 1900, operation . — Chloroform given as 
moderately as possible. A one-inch median incision was 
made with the woman in the right lateral position and 
ttie cyst exposed. Tait’s small trocar was introduced, and 
the fluid, which was a dirty brown colour with caseous 
floccuh, removed as slowly as possible. When a suffici- 
ent quantity had been removed, the wound was enlarged 
and the relations explored. The omentum was found 
adherent from right to left, and bundles of veins like 
earth-worms run into the cyst along the adhesion. The 
emptied, and the omentum tied and cut in 
bite from left to right between double ligatures No 
adhesions were found behind, and the cyst was easilv with 
drawn. The bulky pedicle from tlie^right Wd S 
me.it ^as tied ,n one piece (Staffordshire knot) and hut 
borne fluid had to be mopped out of the pelvis. Wound 
•closed and dressed as usual, but the usLl many tailed 
bandage was supplemented by a broad roller L keep 


together, the abdominal walls which hung loose on the 
'teble at each flank. Recovery was uninterrupted. 
Bowels acted on second day. Temperature normal 
throughout. Cyst 61bs. Fluid 96 pints me.asured, plus 
a good deal of spillage, say 100 pints in .all. This is 
I probably the record case of India._ I have neither heard 
nor read of any larger except one in China, which is said 
to have contained 160 pints of fluid. 

■ VI. Emaman, Mahomedan, purdahnashin, 35, multi- 
par, a, admitted 9th October 1899, complaining of 
abdominal tumour with profuse and prolonged^ men- 
struation which rendered life burdensome. She said she 
had suffered for over three years and had been for three 
months an in-patient .at the Elgin Zenana Hospital in 
1897. She submitted to examination after a little fuss. 
A medi.an hard moveable tumour occupied the pelvis and 
abdomen up to the navel. 

P. V . — Culs clear, cervix conical and high up. Sound = 
— R. point to left. Bimanually the tumour was not as 
easily movable as it seemed to be abdominally. 

Wth October, 1899. — Laparatoniy under chloroform 
readily exposed a fibroid tumour over the upper end of 
which the abdominal wall was extraordinarily tense 
(where the sarce w.as usuiilly tightened) preventing explo- 
ration until the wound was enlarged considerably. 
Several adhesions to omentum and small intestines were 
peeled off or tied and cut, and then, on examining the 
tumour, it was discovered to have opened up the left 
broad ligament and become adherent to the colon and 
the rectum. With infinite difficulty the peritoneum was 
peeled off and stitched over the separated gut. An elastic 
ligature was passed round the tumour after its delivery, 
and when .all was clear the ligature was tied, and the upper 
portion of the tumour amputated. The mucus mem- 
brane of the uterine cavity was dissected out, and the 
wire of a serrenceiid applied under Koeberle’s pins 
before removal of the elastic band. The chief difficulty 
was in separating the tumour from colon and rectum 
which took most of the time. The peritoneum was 
thoroughly mopped up with sponges, and then a collar 
of peritoneum sewed round the stump below the wdre 
which had been carefully placed above the bladder. 
(An enormous right Fallopian tube simulated gut, but 
was identified and excised after ligature.) The wound 
was closed .above and below, and the stump packed round 
with iodo-izal gauze and dressed loosely. The opera- 
tion occupied over two hours, but the patient took 
chloroform well. 

12i/i October, 1899. — Apparently doing well but com- 
plains of pain. Temperature 99° ; vomited twice. 
Urine drawn off. 

VI. IZth October, 1899. — Did not sleep, complains of 
pain about the wound, and there is considerable fulness 
at epigastrium. 5 p.m., abdomen tympanitic and bowels 
have not acted with enema. Magnesia sulph. two 
drachms ordered every hour until bowels act. 


uciooer, iBaa.— iviarxea tympanites ; bowels have 
not acted. Died at 2 p ii. 

Post-7nortem.— Wound healthy ; collar of peritonenir 
adherent to stump. Small intestines rather injected but 
not particularly sticky. About four ounces of tiirbid 
fluid in the abdominal cavity. 

Probable cause of cfea«/i.— Paralysis of gut from ban 
dling which was unavoidable on account of the ticrhtness 
of the upper part of the abdominal wall ana the^’leimth 
of the operation. ® 

This woman pressed for an operation, the danger of 
winch was explained to her, but she preferred the risk to 
living in her miserable condition which had not been 
bettered by medical treatment. 

female age .85, admitted 5th May 
1900. She had borne one child seven years a^o. For 
the last year she had not nmnstruated until three months 
ago when she had a little bloody discharge for one dav 
and her i Iness dates since then. It consisted chieflv of 
abdotmnal pain, which was not very severe until five 
days before admission when the abdomen was observed 
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to 1)6 swelling from below upwards. The pain was 
described to have been like labour pains for the last 
five days. The woman was very much emaciated and 
very antemic, but she was strong enough to walk to 
hospital with help. The abdomen was occupied by a 
tender fairly tense tumour, arching up from the pelvis 
to the umbilicus. It felt softer to the right of the 
umbilicus than elsewhere, and was surrounded by 
resonant areas except in the left flank. 

P. V — The finger at once impinged on a sausage-like 
bulging of the posterior wall which reached up to the 
vault of the vagina. The cervix could not be felt, but 
a ragged os could be made out high up behind the right 
pubic bone. The uterine body could not be made out. 
Per rectum a bulging of the anterior wall was felt and 
tense fluctuation. Examination was very painful. 

Diagnosis. — Htematocele, sub-peritoneal due to rup- 
tured tubal pregnancy. 

For four days the patient was kept in bed and given 
saline purges, while pain was relieved with morphia. 
On the 8th May, the tumour had reached a hand’s breadth 
above the umbilicus, and the woman begged for relief 
by operation, the gravity of which was explained to her. 
It was decided to operate next day if no improvement 
appeared. 

bth May, operation . — "When the patient had been 
aniesthicated, I decided to operate by the abdominal route 
because the soft area (near the umbilicus originally) at the 
top of the tumour seemed to have given way ; the tumour 
itself being much less tense. On cutting dowm to the peri- 
toneum it at once began to bulge, and on opening it there 
was an escape of amber-coloured fluid. On exploring the 
tumour its lateral wall seemed to end at the pelvic brim, 
and on enlarging the wound upwards a rent was found 
at the posterior superior soft part. More posteriorly and 
attached right across to the top of the tumour was 
found the last part of the ileum which was traced to 
the ctecum (identified by seeing the appendix), itself 
attached to the right wall of the tumour. About half 
a bucketful of amber-coloured serum escaped, and the 
tumour was then drawn forward and emptied of masses 
of jelly-like amber-coloured clot Intermixed with soft 
old whitish clot. The uterine body was identified in 
the anterior wall of the sac of the Inematocele. A 
small cyst (parovarian 1 ) wiis laid open in the wall of the 
sac below the left tube. The light tube was found di- 
lated and ruptured, and from its interior a rounded mass 
of old and new clot was shelled out. Fart of this old 
tumour was distinctlj' contained in a membranous sac, 
but no embryo could be identified. The abdominal 
cavity was then rapidly dried. The rent in the tumour 
was sewn to the peritoneum at the lower part of the 
wound, and the rest of the peritoneum closed by continu- 
ous suture. The abdominal wound was closed with silk- 
worm gut sutures, some of which passed through the 
tumour wall. An opening was left through which the 
cavity was pscked with sterilised izal gauze drainage. 
Dressings as usual. The patient rallied well from the 
operation, and at 3 p m. was talking. Temperature 98. 
She had a fair pulse and said her pain was leas. Seen 
by me at 5 p.m., she complained of burning in the 
abdomen, but was otherwise ajiparently as well as before 
the operation. Temperature 99. At 10 p.m., she suddenly 
grew faint, and her pulse weakened. She died at 2 a m. 
of 9th May. „ . 

Post-mortem . — About three ounces of fluid in peri- 
toneal cavity which was perfectly closed off. It was seen 
that both broad ligaments had been opened uji, and the 
peritoneum lifted off the back of the uterus^ as lyell as 
posteriorly from Douglas’s pouch to Ihe insertion of 
the mesentery which itself was opened up so that 
ciecum and lower ileum were in the wall of the sac 
of the luematocele. Death was probably due to shock. 
In this as in the previous case only a partial examination 
was made after death, 

VITI. Archie Welsh, aged 6 months, was sent to me , 
by Miss Friend Pereira, m.d. (Biux), at 4 p.m., on 20th 


May 1899, and was operated upon within an hour. The 
child had had a large stool at 6 a.m., but began to cry 
at 8 A.M., and was given a dose of castor-oil by the 
mother. Two more stools were passed, and then only 
blood and mucus wepe passed apparently with great pain; 
When first seen the child was verj' pale, had a small 
rapid but regular pulse and was very drowsy, not being 
wakened by examination. A large typically sausage'- 
shaped tumour was felt lying obliquely from umbilicus- 
to left iliac fossa, and per anum the dimpled end of an 
intussuscepted gut could be felt. 

Operation . — Under antiseptic precautions a 1^" me- 
dian _ incision was made below the umbilicus, and on 
opening the abdomen the tumour was at once found. 
Holding it between fore and middle fingers they were 
passed downwards until the lower end of the intus- 
susception was felt. The fingers were then drawn 
upwards pushing the intussusception before them and 
so emptying the descending colon. Tlie gut was lost- 
near the splenic flexure and recovered with difficulty ; 
but this corner was finally turned, and the intussusception 
moved on without much difficulty to the ascending 
colon where some anxiety was caused by that gut 
becoming considerably dilated by the advancing mass 
which seemed to accumulate before the fingers without 
escaping. As the abdominal opening was being drawn 
on one side with the left hand to inspect one saw the 
intussusceptum suddenly escape into the abdominal 
cavity, the ctecum and vermiform appendix escaping 
last. The intussuscepted gut was very much congested 
and the mesentery purple in parts. Silkworm gut 
sutures were introduced rapidly with a Eeverden’s 
needle, the peritoneum closed with continuous tine catgut 
sutures and the wound closed. It was powdered with 
iodofoim and dressed with alembroth gauze. A firm 
bandage was applied. 

On the seventh day the child was taken home after 
removal of the sutures. Eecovery had been uninterrupted. 
The motlier was warned to keep on a bandage for some 
months. The child was well and crawling about after a 
month which is possible as he was very big and strong 
for his age. To this his excellent recovery was probably 
due. 


AN OUTBREAK OP CEREBRO-SPINAL 
FEVER IN THE RAIPUR CENTRAL 
JAIL IN 1899-1900. 

By W. HENVEY, 

CAl’T.MN, I.M.S., 

Sv,perintendent, Central Jail, Paipur. 

(Continued from page 215). 

This is sufficiently vague and does not advance 
matters much. Numerous bacteria are always 
found in the products of inflammation, of wliich 
the most prominent are the staphylococci 
(aureus and albus). The diplococcus, moreover, 
found by Professor Hankin was a])pareutly free — ■ 
at anj^ rate, it is not stated to have had an intra- 
corpuscular existence, and this quality of resid- 
ing within the cells or corpuscles is, I take it, 
the specific feature of Weischelbaunis dipJococ- 
cus, just as the gonococcus (a now well recognized 
and distinct si)ecies) is invariably intercellular. 
Ill addition to this investigation, Lieutenant- 
Colonel J. L. Poynder, i.m.S., was good enough to 
assist me in making cultivations and examining 
specimens of the secretion from several of the 
second series of cases. We found numerous 
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bacteria and cocci, bub roost of tliem were pro- 
bably not pathogenic, and inoculations on 
^KTar-agar from the cerebral or spinal exudation 
invariably produced large colonies of the two 
staphylococci above mentioned in much greater 
abundance than any other form. In Case All, 
a doubtful diplococcus was observed. Bub 
aenerally speaking, our investigations were not 
productive of any definite results. Though had 
I been furnished with a small pathological 
laboratory in the Jail (as has been recently 
.gacfcfested by the Director - Geneial, Indian 
Medical Service) it is possible that I might have 
been more successful ; as it wa.s, all specimens, 
etc., had to be removed a long distance to the 
■main dispensary, and it was oidy at intervals 
that I was able to obtain Lieutenant-Colonel 
Poynder’s assistance. 

Owing to the sudden departure of Captain 
W. Henvey on sick leave, this report was 
•completed bj^ Lieutenant-Colonel J. Po 3 '’uder, 
JM.S., who has added the following remarks;— _ 

Having seen a number of these cases in this 
•Jail, I may here offer a few remarks in continu- 
ation of Captain Heuvey’s very full report, as 
that officer has unfortunately had to take sick 
leave. In the case that I saw, there were 
distinct patches of deep congestion scattered 
about the lungs, and since I assumed charge of 
•the Jail, another fatal case has occurred, in which 
the post-mortem appearances were precisel}' the 
same, — patches of deep congestion on the front 
of the lungs that were cleavlj'' not due to 
►hypostatic congestion ; and 1 think it is most 
•probable that there is a direct migration of the 
•microbe and deposit in the lungs; indeed, I 
believe from the generall}' congested appearance 
of the internal organs, tliat the microbe does not 
confine itself to the brain and spinal cord. I 
found in the fresh prepared specimen of the 
fluid diplococci free in nearly all the cases 
which I examined, but I could not obtain any 
•cultures of any diplococci. The cultures showed 
only a very free growth of the micrococcus 
jiyogenes, aureus and albus.*” 

■As regards the causation, I cannot give any 
definite reason for the outbreak, but I have 
known this Jail a very long time, and it has al- 
most always been very uuhealth^’^, and one of the 
-causes I believe to be the almost habitual over- 
•crowdiug of the Jail. Prom many years expe- 
rience in charge of the Sambalpur Jail, I found 
that the sickness and mortality were nearly 
always directly proportional to the numbere 
confined in the Jail. 

I believe that not .sufficient attention is paid 

to the serious obstruction to the perflation of air 
by tile surrounding and radial walls. 

I have found that in the calculation of the 
accommodation, no notice has been taken of the 
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-oiplococcua, agar is of much less value. Ed. I.3I.G, 
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loss of cubic area, owing to the solid sleeping 
berths. In one barrack which I measured up, 
the loss amounted to 1,992 cubic feet on this 
account alone ; this at 500 cubic feet per head, 
means almost four berths too much in that one 
barrack. Again, in estimating the accommoda- 
tion, solitary cells, hospitals are all added 
together quite irres])ective of the fact that they 
may or nia}’’ nob be half empty and therefore 
their accommodation may for some days not be 
available. I believe it will be found that the 
health of this Jail would be magically improved 
by a great reduction in the number of occupants, 
and a considerable and substantial increase iu 
the areas and improvements in ventilation by 
lowering and removing more of the walls. 

Remarks by the Administrative Medical Offioer, 
Central Provinces. 

From the date of this report to the 31sb March, 
there have been ten move fatal cases of cerebro- 
spinal fever in tlie Raipur Central Jail, making- 
a total of twentj’-two. A nominal roll of these 
is appended. 

With reference to Lieutenant-Colonel Poyn- 
der’s remarks regarding the habitual over- 
crowding of this Jail, I have gone carefully over 
the returns for tlie first ten months of 1899 and 
find tl'.at on no occasion was there any over- 
crowding in the whole or an^’- part of the 
institution. The total accommodation is 911, 
and the highest average montlily population was 
771’6l for October, 

It is noted that arrangements were made to 
prevent anj' particular building becoming con- 
gested. The ventilation has also been invariably 
described as satisfactory, and I may add than 
these facts were confirmed by me in my inspec- 
tion on the Gtb November 1899, only eight days 
before the beginning of the outbreak. 

On that date, out of a population of 791, there 
were only fourteen in hospital, and among these 
no cases whicli could be ascribed to oiMinary 
insanitary conditions, I recorded that the 
prisoners generally had every appearance of 
health, and as far as I could see, their phv.sical 
condition was carefully looked after in Weiy 
respect. 

Major A. Buchanan, i.m.s., who has had a 
long experience of Jail management, was 
deputed _ by the Inspector-General of Jails to 
enquire into the origin of the outbreak, and his 

report contains the following remarks : "The 

general condition of the Jail is extremely good, 
ihe latrines are in good order and clean ; the 
barracks have been recently whitewashed. ’The 
food seems to be of good qualitjr, and judo^intr 
by the general increase in wefohts of°the 
prisoners and by their good general condition 
It appears to be suitable. There are no sians 
0 scurvy, and the water-supply appears to°be 
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THE PTOMAINE ORIGIN OP SCURVY. 

A BEMAKKABLE article appeared in the Lancet 
of 28tli April which is of great interest to us 
in India, where the prevalence of scurvy or at 
least a scorbutic taint is still very commonly 
put forward as an explanation of certain phases 
of ill-health in our jails aud not infrequently 
in our Native regiments. 

The article in question is written by Mr. 
Frederick Jackson Uhe well-known intrepid 
Arctic explorer), in conjunction with Dr. Vaughan 
Harley, and is based upon the Arctic experi- 
ences of the crews of the Windivard and the 
Fmm and other recent Arctic explorings. 'J'he 
reaction against the time-honoured view that 
scurvy is caused by the want of fresh vegetables 
or of lime-juice may he said to have begun with 
the publicatiou of the article by Dr. Neale in 
the Practitioner in 1896. Dr. Neale was led to 
his view by the remarkable escape of the 
wi’ecked crew of Mr, Leigh Smith’s shij), the 
Eira. After the loss of the Eira the crew’- 
lived for no less than nine months, including: a 
winter, on Franz Joseph Land under the 
severest and necessarily the most insanitary 
conditions imaginable, j'et not one of them con- 
tracted scurvy, yet they were entii-ely without 
lime-juice or fresh vegetables, but they had 
plenty of freshly killed bear’s meat and rvalrus 
meat. In the same way Nansen and Johansen 
lived without lime-juice or fresh vegetables for 
nine months on Jackson Island on similar food 
without contracting scurvy. Contrast these 
experiences with those of the crews of the 
Jlert and Discovery, in the Nares Polar Ex- 
pedition, where the crews suffered greatly from 
this disease, though abundance of lime-juice 
was served out daily to all hands during 
the^ whole of the expedition.* To these eZ- 
periences Mr. Jackson adds some of his own 


It may, however, be remembered that in thedisenasion o 
H.e eourvy of the Nares Expedition the British Mediae 
challenged the correctness of this statement an 
maintained that alcohol was snbstitnted for lime-miw 
which was not regularly administered Ed., I. M. G. 


he tells us that while living among the Sa- 
mo 3 'ads on Waigatz Island he observed some- 
striking facts as to the causation of scurvy. 
The Saraoyads who winter on this island never 
take vegetables and never heard of lime-juice, yet- 
scurvy among them is unknown ; tliey live 
however entirely on fresh i-eindeer meat. On 
the other hand some of the Samoyads who 
migrate south for the winter and live with the- 
Russian traders, near the Yugov Straits, almost 
entirely upon tainted salt fisli, suffer severely 
from scurvy. Again a part}’- of Russian priests- 
who lived one winter among the Samoyads, but 
whose religion prevented them from feed- 
ing on fresh reindeer meat, all died of scurvy 
before the summer came round. Another experi- 
ence Mr. Jackson considers of special importance- 
in supporting his own theory bf the origin of 
scurvy, is that of the two parties belonging to 
the Jackson Expedition of 1894-7. The party 
which remained on board the ship for two winters 
had taken their daily tot of lime-juice with- 
unfailing regularity, yet they suffered severely 
from scurvy, whereas the party which lived on 
shore took no lime-juice aud lived for two years 
without a trace of scurvy, but (and this Mr. 
Jackson considers is tlie important point) the- 
party on board the Windward lived all tbe- 
tirae on tinned meats and salted meats, wbereas- 
the party on shore lived chiefly upon fresh bear’& 
meat, and if tliey used tinned foods, they always 
very carefully scrutiuised them to make sure- 
that they were quite fresh. From these facts 
our writers conclude that neither lime-juice nor 
fresh vegetables prevent scurvy nor cure it, and 
that it is not a disease produced by the absence 
of these articles, but is produced by the eating 
of tainted food. 

This view that scurvy is essentially due to- 
poisoning by the ptomaines of tainted animal 
food is one which was first propounded bj’’ Pro- 
fessor Torup, of Christiania. Our authors -say 
that in the many instances of scurvy which they 
have investigated in no instances have the cir- 
cumstances rendered inadmissible or eveu impro- 
bable the theory that the - disease is due to- 
ptomaine poisoning. Before giving lime juice- 
the credit for banishing scurvy from the Royal 
Navy and Mercantile Service we must remember,, 
they tell us, that at the same time many other 
sanitary improvements were effected, and above 
all there was an improvement iu the nature of 
all the food supplied to sailors. 
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So much then for the historical evidence in 
favour of the ptomaine poisoning view of scurvy; 
our authors next proceeded to test their theories 
by experimenting upon monkeys. Tlie monkej^s 
were divided into three groups, — (1) the first 
batch were given dail}^ boiled rice and 50 grammes 
of meat From a freshl 3 ' opened tin ; (2) the second 
batch "ot the same amount of food, but the meat 
was taken from tins wliicli liad been open in the 
Laboratory of University College for several 
days, and it had a distinctly sour smell; (3) the 
third batch of monkeys were fed on the same 
tainted food as in No. 2 batch, but in addition 
each monkey received either an apple or a banana 
daily. 

In the first group the only symptom noted 
was a diarrhoea, and none of them sliowed anj'- 
thino- of the milscular feebleness or general ill- 
liealth noted in the scorbutic monkeys of the 
other groups. In the second group, fed on the 
tainted meat, the monkeys showed a much 
greater prostiation, and six out of the eight 
passed blood and mucus in tlieir motions, and in 
the third group (which received an apple or 
plantain in addition to the tainted meat) the 
same symptoms of blood and mucus in the stools 
appeared. As regards the conditions of tiie 
gums in the three groups: — in the first batch not 
one showed any trace of spongy gums, whereas 
in the second batch no less than five monkeys 
showed sponginess and even ulceiation of the 
gums, and in the tliird batch, in spite of the 
•fresh apple or banana each daj^ four out of five 
had blood}'^ mucus in their stools and two of 
them had spongy and bleeding gums. 

Our author.?, therefore, conclude tliat these ex- 
periments oil monkej's confirm their views on 
.scurv}^ which is according to them a form of 
slow ptomaine poisoning, produced by the conti- 
nued consumption of tainted meat, and that the 
state of preservation of the meat is the essential 
factor in the etiologj'- of the disease. 

We cannot, however, leave the question iu this 
state, for it must be considered how the facts 
and observations here set forth are in accordance 
with what is known of the occurrence of scurvy 
in India. We are not aware of any distinction 
ever being made between what is known as sea 
and land scurvy — both have been considered as 
identical in their symptoms. AVe are at once, 
therefore, met with the objection that ptomaine 
poisoning from tainted meat will certainly not 
explain the presence of what is usually consider- 


ed as scurvj’- in our Indian jails or in Native 
regiments on field service." Nor will it explain 
the occasional occurrence of what is called 
scurvj" iu cachectic but certainl}’- well-fed British 
soldiers. We have on former occasions express- 
ed the opinion that much of what is called 
“scurvj’-,” iu Bengal jails at least, is not really 
scorbutic, but due raoher to neglect of the teeth 
and to the debilitating effects of fevers; bub we 
are bound to admit that in the jails of other 
provinces there is a good deal of what the 
medical officers have no hesitation in calling 
scurvy, and it is a condition which numerous 
medical officers have noticed to disappear on the 
issue of fresh vegetables in the cold weather. 
The ptomaine theory may possibly explain the 
origin of the scurvy which existed iu the 
famous beleagured garrisons of Ladysmith or of 
Mafeking, but it will not explain the undoubted 
occurrence of scorbutic symptoms among the 
Native troops on field service, such as we saw 
for ounselves on the Chin-Lusbai Expedition of 
1890; these troops at times suffered from a want 
of vegetables, but thej’^ certainly never suffered 
from the effects of eating tainted tin meat. 
Another criticism will occur to the reader, that 
i.s, how the meat turned bad in the cold 
microbeless atmo.sphere of the Arctic regions, 
nor is it clear why tainted tins were eaten when 
from all we have heard of the Jackson Expedi- 
tions there never was at any time any shortness 
of provisions. 

The theoiy as worked out in the article 
before us is a plausible one, and it has apparent- 
ly many facts to support it, but it most certainly 
will not explain land scurvy among the cereal- 
eating nations of the earth, many of whom 
never touch meat, fresh or tainted, in any form. 


ON TAPPING OVAIilAN CYSTS. 

To call attention to the manifold evils of 
tapping ovarian C 3 '’sts within a few months of 
the commencement of the twentieth centuiy, 
maj' aopear to many as “ wasteful and ridiculous 
excess,” were it nob that we have good reasons 
to believe the practice is still adopted by some 
of our native subordinates and even, as will be 
seen by an article in another column, in some 
of the Dufferin Hospitals. Eor diagnostic pur- 
poses the removal of fluid is useless, since we 
can only say with Grieg-Smith “ that a fluid is 
ovarian with a greater probability of truth than 
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we can say it is not, tlie diagnosis is made by 
other means.” Tapping as a surgical procedure 
should only be resorted to for temporarily 
relieving symptoms in certain exceptional cases, 
for, to quote Grieg-Smith again, “ As a method 
of cure it has long been accounted futile. And 
even as a means of ameliorating symptoms, it 
is doubtful if the combined risks, immediate and 
remote, are not always as great as those follow- 
ing complete removal of the tumour. The 
occasions on which tapping may be legitimately 
adopted are two-fold; firstly, when removal of 
the growth is inadmissible ; and, secondly, when 
the patient is suffering from some incidental ail- 
ment which renders postponement of operation 
necessaiy. In the first case tapping is used 
simply to promote euthanasia ; in die second to 
gain time for improvement of the patient’s condi- 
tion. The coincidence of any grave and incurable 
disease, such as cancer, phthisis or advanced 
disease of the heart, or in fact any condition 
whicli negatives surgical operation of any sort, 
negatives ovariotomy. Here tapping may be 
advisable to prolong life, or to render it less 
painful.” On the other hand, if the “patient is 
sutt'ering from an acute disease — such as bron- 
chitis or pneumonia, or typhoid fever which 
negatives ovariotomy, and the progress of which 
is likel3'' to be favourably influenced by reliev- 
ing a distended abdomen, tapping is e.xpedienb. 
Also in chronic complaints such as bronchitis 
with dj’spucea, tapping may contribute to the 
patient’s improvement, and so increase the 
'chances of success for the major operation. 
When the renal functions are upset, or when 
there is cedema of the limbs from pressure, or 
generally when the condition of the patient is 
deteriorated by the existence of intra-abdomi- 
nal pressure, tapping may, by temporarily 
removing the pressure, cause natural improve- 
ment in the patient’s condition.” 

In pregnancy tapping as a palliative measure 
may occasionally be the best course, although 
there are a large number of cases in which t?ie 
removal of ovarian cysts by abdominal section 
has not interfered with the natural course of 
pregnancy, still these cases must each be care- 
fully considered. Tapping may also be required 
when an ovarian cyst interleres with the pro- 
gress of labour. The objections to tapping are 
Its futilit}^ in ail but some simple cysts of the 
broad ligament, and even with these cysts there 


is no certainty that they will not refill. On the 
other hand, it is practicall}’^ impossible to 
diagnose them, without operation, from those 
unilocular cysts, springing from the hilum of the 
ovary, or the paroophoron that are most prone 
to contain papillomatous growths. Puncture of 
the cyst wall may, from some cause or other, 
allow the escape of fluid into the peritoneal 
cavitjq with all its atteirdarrt dangers, including 
a malignant infection of the peritoneum witli 
papillomatous growth. B.xperience has slrewir 
that after the withdrawal of fluid from a true 
ovarian cyst, reaccumulation invariably takes 
place, necessitating more and more frequent 
tapping, if the treatment be persisted in, until 
the patient dies exhausted. The operatiorr holds 
out no prospect of cure, but as a matter of 
fact is usually the precursor of a more rapidly 
fatal terminatiou than would otherwise be tiro 
case. In addition to the risks of wounding a 
vessel in the cyst wall or omentum, puncture 
of adherent intestine or bladder, suppuration 
setting up itr the cyst, there is the adhesive 
peritonitis set up by the tapping and conse- 
quent adhesion round the cj'st. An operation 
undertaken after the cyst has been tajrped 
may be one of the most difficult in sur-gery, and 
with great risk to the patient. On the other 
hand, an operatiorr for the removal of atr ovarian 
tumour of moderate size, undertaken while the 
patient is iir good health, and in which no tap- 
pings have set up adhesions, is perfectly shnjrle 
and almost free from risk to life. It would 
perhaps be well if, when the operation of tapping 
for ovarian c^^st appears in the returns of any 
irrstrtution, the reasons for the procedure were 
ordered to be noted at the same time. 

When from inexperience or from want of confi- 
dence the operation for the removal of the cyst 
is not undertaken and skilled assistance cannot 
be called in, let the patient be taken to an institu- 
tion where it will be done. 

By tapping the patient’s chances of being 
cured, aie diminished, and her disappointment is 
great on the refilling of the cyst. She probably 
does not again apply for treatment until near 
death s door, and then to someone whom she has 
heard makes permanent cures. Her chances of 
recovery from ovariotomy are now much le-,s. 
If she dies, the operation and operator are 
discredited, and the progress of surgery in this 
country retarded. 
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LONDON LETTER. 

-THE ARMY MEDICAL DEPARTMENT REPORT FOR 
1898. 

The health of the British Army in 1898 was 
-not so good as in the previous year and 
pi’eceding deceiinium. This was in some measure 
4ue to the military operations undertaken 
during the year. The Tirah and Malakand 
Forces were not very large, and they were 
emploj'ed for onl}'^ a part of the year ; but they 
suffered severely from malarial, enteric, and other 
fevers, from dysenteiy, diarrhoea and chest 
■complaints. The Nile Expedition was on a larger 
scale, the strength of the force being about 8,000. 
The climate was trying and the work arduous, 
and the disability and loss caused by enteric 
fever, dysentery and diarrhoea very considerable. 
The troops on their return from service conti- 
nued to suffer, and this raised the sickness and 
.death-rates of stations to which these were 
distributed. The employment of troops in 
Crete in September was attended with a good 
■deal of sickness caused by malarial and enteric 
fever, and raised the figures of Malta, from 
which command they were detached. With 
these excepoions the circumstances of the year 
were not peculiar, nor characterised by any 
special departure from the conditions affecting 
the health of the army in recent year-s. The 
admission rate was 981'9 per 1,000 against 971-5 
in 1897 a»id 966'3 in the decennium 1888-97, 
and the constantly sick-rates for these periods 
.59-44, G-2-25 and 59-.37. The death-rate was 
10-82 against 9-35 and 8-86, and the invaliding 
■rate 17-46 against 18-30 and 15-01. The com- 
-mands in which there was a decided excess of 
mortality were Malta, Egypt and Cyprus, South 
Africa, and St. Helena and India. There was a 
marked reduction of mortality in Bermuda and 
Mauritius. The experience of the year indicates 
that the effects of active service are not limited 
to the area and period of operations, but are 
■diffused as regards space and time by the dis- 
persion of the troops engaged, and thus com- 
pi-omise the statistics of the army as a whole 
and linger for a considerable time bejmnd the 
close of the war. 

ENTERIC FEVER IN THE BRITISH ARMY. 

It is well-known that enteric fever constitutes 
.the principal cause of mortality and venereal 
diseases of sickness in the British Army, It 
bas also become evident that enteric fever is 


the most formidable cause of loss of life in war. 
The disease prevailed with severity among the 
troops employed on the Indian Frontier, was 
very conspicuous in the Nile Expedition and at 
Ci-ete, and the casualty lists published from 
time to time from South Africa .show that the 
great majority of deaths due to disease are 
caused by enteric fever. It is noted in this 
report that “ the liability of troops on service 
to entei’ic fever, even when encamped on 
what appears to be virgin soil, is a fact in regard 
to which almost all observers are unanimous.’’ 
The inference therefoi-e is that the disease 
accompanies troops on service, and that the cir- 
cumstances of service enhance the liability to 
attack and impair the resistance to infection. 
It is doubtful whether enteric is a permanent 
occupant of the Soudan or prevails habitually 
among the resident population, and the expe- 
rience of the Fx-ench Army in Algeria proves that 
if the infection is not encountered and contracted 
in North Africa, the conditions are eminently 
favourable to its development and spread. In 
South Africa it is quite certain that the disease 
is habitually and severely prevalent, at any rate 
among the white population, and more especially 
in the summer season. An interesting paper 
(by Major R. J. S. Simpson, r.a.m.c.) is appended 
to the present report, showing that enteric fever 
is very rife at Maritzburgh and other stations and 
towns in South Africa. The infection was 
therefore present in abundance in the area of 
war, and the circumstances of service have been 
conducive to its development not only among • 
British Troops but among the Boers also, as 
shown b}” the number of casualties which 
occurred in Cronje’s army after its capture. 

Increased admission and death-rates are shown 
by most of the stations of the British Army in 
1898. The most marked increases ai-e exhibited 
by the figures of the United Kingdom, Malta, 
Egypt, South Africa and India. On the other- 
hand, Bermuda, -udrich used to occupy a very 
high place in the list of enteric fatality, shows 
a remarkable reduction — the admission rates 
having fallen from 34-8 to lo'O, and the death- 
rates from 6-28 to 2-31, This decrease is attri- 
buted to improved sanitation, better protection 
of water and more careful disposal of sewage. 

PREVENTIVE INOCULATION FOR ENTERIC FEVER. 

In the light of these facts the prevention of 
enteric fever in the British A.rmy assumes a 
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position of the highest importance, and tho ex- 
periment which is now being carried out on a 
very large scale of preventive inoculation accord- 
ing to the method devised by Professor Wright 
is of very great interest. Steps are being taken 
to collect accurate statistics on this subject, and 
these will be collated and published in time; 
but the feeling at present among those who have 
had opportunities of gainitig information appear.? 
to be that, while these inoculations do not 
confer an absolute immunity, they seem to 
modify the severity of the attack. This of 
itself would be a valuable result and would 
contribute to the saving of suffering and life ; 
but if the liability to contract the disease is not 
materially diminished, the main object of the 
proceeding will not be accomplished. Figures 
collected in India appear, however, to establish 
that tliese vaccinations do confer a considerable 
immunity against attack. 

VENEREAL DISEASE IN THE BRITISH ARMY. 

There has been a marked fall in the jirevalence 
of venereal disease in most stations. In India 
the admission rate from all forms was 305‘5 
against 422‘5 in 1897, and 381'6 in 1888-97, 
The new Cantonment Rules came into operation 
towaids the end of 1897. There has been a de- 
crease in twelve stations where they have been in 
operation, an increase in five, and no change in one. 
Circumstances in different cantonments vary so 
greatl}’- that a special inquiry is necessary to 
determine the value of such figures. Absence 
on service was not a material factor of reduction, 

because the main decrease took place durinv 

* 

the latter half of the year when all Britisn 
troops were in cantonments. Placing bazaars 
beyond bounds on account of plague and for 
other reasons is said to have contributed to 


gentlemen are loud in their praises of the ex- 
cellent arrangements which have been made for 
the care and treatment of the sick and wounded, 
everywhere, and of the devoted and skilful 
services rendered by officers of the Royal 
Army Medical Corps, by Civil Surgeons attached 
to the army, and by nurses. Mr. Treves has raised 
a tempest by his remarks on the “ plague of 
women” in South Africa. He has explained 
that he does not include in his denunciation 
those women who minister in hospitals to 
the comfort of disabled soldiei’s ; but refers to 
that swarm of feminine visitors who have been 
attracted to South Africa by motives of curiosity 
and a morbid desire for excitement, and who 
haunt the hospitals and torment their inmates 
for the sake of satisfying these cravings. He 
simpl}^ reiterates from the medical point of 
view, the complaint made by the Chief Com- 
missioner on social and economical considera- 
tions reofardinH the intention of idle and 
meddlesome persons at a time when monied 
loiterers are a hindrance and nuisance in 
places where society is more or less disorga- 
nised, the amenities of social life are in abeyance 
the cost of living and commodities is raised, and 
multitudes of indigent and homeless people have 
to be looked after and provided for. Mr. Treves’ 
speech has given deep offence in some quarters ; 
but if his observations will lead to restraining 
the southward flow of gaping and intrusive 
tourists, their bluntness may be condoned. As 
regards the |n-ofessional gleamings, their wander- 
ings among camps and hospitals, both gentle- 
men have already contributed much interesting 
ki\ow!edge and will no doubt at their leisure, 
supply more, 

THE VICTORIA CROSS. 


diminution, and credit is given to moral influence.? 
brought to bear upon soldiers. Tlie di.sability 
caused by these diseases is still very great ; and 
•the reduced figures of 1898 leave plenty of room 
for further diminution. 

THE RETURN OF SIR WILLIAM MACCORMACK 
AND MR. F. TREVES. 

These gentlemen have come from the seat 
•of war full of information regarding the medical 
and surgical incidents of the campaign. They 
have been interviewed and entertained, and have 
.given free expression to the impressions gained 
•by their varied and ample experiences. ° Both 


This coveted and honourable distinction has 
been bestowed upon Major William Babble, c.M.a., 
of the Royal Army Medical Corps, for conspi- 
cuous bravely at the battle of Colenso on the 
1.5th of December last. When the 14th and 
66th Batteries of the Royal Field Artillery got 
into difficulties. Major Babtie proceeded to 
attend to the wounded under very heavy rifle fire 
and later in the day went out under heavy fire 
to bring in the late Lieutenant Roberts, R. A., 
who had been fatally wounded in this disastrous 
engagement. Many other medical officers have 
distinguished tliemselves in a similar manner in 
this wav and it is to be hoped that their bravery 
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and coolness in danger -will be similarl}^ acknow- 
ledged. The roll of the Victoria Cross includes 
about twelve medical officers whose names recall 
deeds of valour displa 3 'ed under circumstances 
of peril and distraction, showing that the devo- 
tion to dut}’, which is the mainspring of the 
doctor’s life, is apt to rise superior to all con- 
siderations of personal safet 3 \ 

3rd May 1900. K. McL. 




THE BIRTHDAY HONOURS LIST. 

The list of honours published on the Queen’s 
Birthday, May 24th, 1890, is not a very long one, 
nor exceptionally inteiesting, except for the 
first distribution of the new Kaiser-i-Hind 
medals. We are 
pleased, how- 
ever, to see that 
the medical 
services find a 
place in the lists. 

Lieutenant- 
Colonel Aylmer 
M. Crofts, iM.s., 
for many yeais 
Eesidency Sui- 
geon at Gwalior, 
receives the 
C. I. E. Of the 
Kai.ser - i - Hind 
medals the tiist 
medical name on 
the list is that 
of Lieutenant- 
Colonel R. Neil 
Campbell, I.MS, 
for many jmais 
Civil Suigeou in 
Assam ; next 
comes Captain 
C. H. James, 

IMS, who has 
for some years 
past been walk- 
ing hard to check 
plague in the 
Jullundar Dis- 
trict. In tlie 
silver medal list 
we find the 
names of Cap- 
tain J.W. Grant, 

M.B., I.MS., who 
has worked on 
plague duty and is now on famine dut}’’ in Raj- 
putena. Lieutenant-Colonel K. S. Nariman, I.M.S., ‘ 
Civil Sul’geon of Surat; Major D. W. Scotland, 


I.M.S, Civil Surgeon, Bulundshahr; and Major 
H. W. Stevenson, l.M s , lately plague officer at 
Mau-Aima in Allahabad District. Other members 
of the medical profession who receive the medal are 
Mrs. Heniy Smith, M.D., of Jullundar, and Mias 
Charlotte Adams, M.D., of Jodhpur ; Dr. D. A. 
Choksi, LM. & s, chief plague officer. Bangalore 
City; Miss S. Campbell, L.u.c. P. & s., of Ajmeie. 
The title of Rai Bahacur is conferred on Babu 
Upendra Nath Sen, an Assistant-Surgeon, 
Bengal. 


A NEW PATTERN SURGICAL HAVERSACK. 

We have received a pamphlet describing a new 
pattci'n surgical haversack, designed bj^ Captain 
N. P. O’Gorman Lalor, I.M.S., for use on field 
service. The illustration which we here give 
of the unrolled and open haversack will explain 
very cleaily the advantages which it has over 

the crowded bag 
now used as the 
field service 
bavensack. . A 
still further im- 
provement has 
been made on 
this haversack 
bj' Messrs.Down 
Brothers, the 
suigical instru- 
ment makeis. 
The contents of 
the improved 
haversack are as 
follows : — Band- 
ages, field tour- 
niquets, Pettit’s 
tourniquet, E-^- 
m arc’s bandage, 
two pieces of 
Gooch’s splint 
material, a 
bundle of tenax, 
of C3'anidegauze, 
a suture book 
containing 12 
Hagedorn’s 
needles, silk, 
pins,&c.;scissois, 
knife, gutta- 
percha tissue, 
candle and 
matches, tape, 
one dozen “ fiist 
field dressings,” 
and a medicine 
case containing 
aromatic spirits 
of ammonia, morphine solution, minim glass, 
iodoform, carbolic acid, saline tabloids, &c. 
The external -measurements of this haversack 
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ANKYLOSTOMA IlST AKOLA. 


^,-e — lenoftli 11 A- in., breadth 18i, tliickne.s<i 6^ m,, 
when fidded up. Its whole weight is only 
•101b. 8oz. All the pockets close by spi'ihg 
button.s. ■ ■ ' 

The advantages of this havei’sack are as 
follows: (1) the contents are rapidly and easily 
got at; (2) the amount of splint material is 
greater, and takes up little room; (3) this 
haversack contains enough materials for the 
■dressing of 18 cases, contrasted with the Regula- 
tion Haversack, which can only dress six patients. 
A letter is attached to the ])amphlet in which 
Oolonel C. W. Carr-Calthrop, I.M.S., Principal 
iledical OfBcer, A.ssam, records his opinion of 
the superiorit 3 ' of this haversack over the present 
service patterns. As Colonel Carr-Calthrop, 
l.sis., was for inani'^ 3 'ears medical stoi’ekeeper to 
Government, his opinion is of special value in 
this connection. We can congratulate Captain 
■O’Gorman Lalor on this haversack, which 
we hope soon to see adopted for field service 
use. 


ENTERIC FEVER IN NATIVES OF BURMA. 

The following cases will be interesting to our 
readers apropos of the discussion that has been 
going on as to the occurrence of enteric fever 
in natives of India. We are indebted for the 
notes of the cases to Major G. J. H. Bell, l.JLS., 
and Captain C. Barry, i.ji.s., of Rangoon : — 

1. Burman, Prisoner No, 789, aged twenty-five, pre- 
vious history good : admitted to hospital with shiverinv, 
temperature 102 °F. evening, morning temperature 
•99°. Temperature reached 104 6 ° on 5 th Januarv. 
(.'oniplaiued of pains in chest, breathing Imrried 
-crepitation and friction sounds at base.s of both lungs. 
On 9th January became collapsed and died at 8 p.m. 
Post-mortem examination (11 hours). — Brain unusuall 3 ^ 
■congested, right lung in early stage of red hepatisa- 
tion, spleen slightly enlarged. On opening abdomen 
yellow coloured matter was found. There were five 
small ulcers in lower six feet of ileum, one of which 
had perforated and produced peritonitis, the openinff 
avas large. The ulcers are deep and punched out, and 
situated on Peyer’s patches. The solitary glands are 
enlarged. The patient had been nearly twS years in 
and never had been on extra mural labour. Major 
Bell remarks “ the post-mortem appearances point to the 
feiyr having been of an enteric type, but whether true 
•enteric or not is, 1 think, doubtful.” 

CflSfi iVo 2 --Burman, Prisoner No. .3,749 (Eangoon 

six months, employed as 
an office attendant. Fever began on 9th August 1899 with 
shivering and evening rise of temperature. Fever conti- 
iiued for 1 days, in evenings about 102°, in morniims 99° 

F., bowels repilar, and stools normal. Nothing particul^ar 
vys noted till seventh day of illness, when he co^mplained 
of pain 111 the abdomen, and of vomiting and flatulence 
He became collapsed and died the same evening. 

Post-mortem examination (14 hoiirsl 

PSp:s?:H3lsi 


•' • Tlie following two cases are from the ward 
of the Rangoon. General Hospital, one in a 
Maliomedan and the other in a Burman. 

Case No. , 3 .— Well nourished man admitted with 
fever and diarrhoea, no shivering, patient looks deci- 
dedly ill, is dull and lethargic, tongue dry and coat- 
ed, bowels constipated after three days’ diarrluea. 
Pulse 100. Blood examined ; no malarial plasmodia. 
Calomel given and followed by liquid yellow diarrluea 
for forty-eight hours. After 7th day patient gradually 
recovered. 

Case No. 4. — Burman Policeman, aged 18, admitted to 
hospital 30th April, died 6 th May 1900. Strong man, 
history of three days’ fever, no shivering, languid and 
dull, no pain, organs normal ; on fifth day motions became 
loose, pain in abdomen, abdomen distended and tym- 
panitic, walls rigid, pulse 130 and small, expre.«sioii 
anxious, condition became worse and patient died on 
6 th May. 

The po 5 j-mor<c)!iexaminatiou showed general peritonitis, 
due to perforation of small intestine, several avell-marked 
ulcers, .situated in Peyer’s patches, one of avhich was per- 
forated, the others swollen and congested, aiul “ of the 
appearance met avith in typical cases of enteric fever.” 

Tliree of the.se cases are certainly remarkable 
(we raav omit from consideration the third case 
in the Maliomedan who recovered) ; in all three 
the clinical histoiy is much the same. 

A few days’ feverishness before coming to hos- 
pital, an eventless illness for six or seven day's, 
then sudden abdominal S3'mpti>ms, collapse and 
rapid death, and on post-mortem e.xamination 
ulceration in Pe 3 ’er’s patches with perforation 
and peritonitis. What is to be thought of such 
cases ? The death and the occurrence of peri- 
tonitis is certainly veiy early' for a case of 
entenc, as usually seen, but we incline to think 
that any of our readers who had such a case in 
liis charge would make the same diagnosis as 
Major Bell and Captain Barry did, viz , enteric 
fever. Tuberculosis is out of the question, com- 
mon thougli it is in Burmans, and we have no 
evidence that there is any' other fever which 
attacks Pey'er’s patches in this ty'pically enteric 
fever-like way. We shall be glad if any of our 
readers in Burma or elsewhere, who may have 
met similar cases will communicate them to us. 


ANKYLOSTOMA IN THE AKOLA JAIL. 

The following is an extract from the report of 
Major Reilly', i.M.S., on the Jail at Akola for 
1899 : “ There have been two deaths from 
scurvy, one from chronic diarrhoea and one from 
acute pleuri.sy'. All these four latter deaths are 
due, I strongly suspect, to ankylostomiasis, for 
the prevalence of this disease has been fully' 
demonstrated among the prisoners confined in 
this Jail. One fact stands forth clear, thanks to 
Lieutenant Liston, I.M.S., that is, that the disease 
which has hitherto been returned as scurvy is 
really non-existent in this Jail, and that all the 
symptoms present in these cases are, and can be 
fully accounted for by the presence and activity 
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of the animal parasite known as the ankylostoma 
duodenale. About the end of September there 
were undoubted signs of a recrudescence of the 
disease known as scurvy, and one important 
fact may be recorded with regard to it, viz., that 
as soon as the specific treatment for giving 
battle to the parasite was v'ushed, all the patients 
recovered, one or two being rescued from the 
grave as it were. There are signs that this 
Jail is pretty widely aftected, and it is necessary 
to provide us with the necessary plant for dis- 
covering and treating prisoners affected with 
the parasite. In the later and dangerous stages 
of the disease it can be recognised, but very 
often it is too late then; whereas with the 
instruments at hand every infected prisoner 
could be detected and purged of the parasite 

before it had worked him serious harm It is 

to be hoped that we are now on the track of the 
real cause of tile sickness in this Jail, which has 
puzzled us for many years past. The discovery 
made will explain most conclusively all conflict- 
ing points with regard to dietar}’, surroundings, 
&c., when the Akola Jail is compared with other 
institutions of the same kind in this province, 
and I am not sure whether the dochmius will 
not be forthcoming elsewhere if it is properly 
sought for.” 

We are glad to learn that the services of 
Lieutenant W. Glen Liston, i.M.s., have been 
applied for to continue this investigation. The 
question of scurvy in Jails is one which vitally 
concerns every province in India. 


“ 0 SI SIC 0iI/AA5.” 

Onk of the most interesting features in the 
Eeport on Inoculation in the Dharwar District, 
published by Miss Alice M. Cothorn, M.B., B.s., 
is the description of the extraordinary enthu- 
siasm which attended her inoculation work in 
the towns of Gadag and Betigere. 

Such enthusiasm in favour of inoculation is 
so rare an event that the following quotation 
deserves to be reprinted in full ; — 

Miss Cothorn writes: “I was astounded at 
my reception. Almost before I was awake in 
the morning my bungalow was besieged by the 
better class natives, all eager to make an 
appointment for inoculation at their own houses 

numbers had to be turned away every 

day from sheer physical inability on my part 
to get through them The scenes were in- 

describable. Four mornings a week I inoculated 
in two temples in the town. Numbers of adven- 
turous folk clung to the pillars or^ crowded 
on the roofs to watch the proceedings; all 

wanted to be inoculated at once the 

crowd would surge round me, struggling ^d 
pantinv to get in, until I was almost suffo- 
cated. ° The numbers presenting themselves 


! may be gathered from the fact that on three 
occasions 1 inoculated over 900 in a day. In 
one week I did 4,200 inoculations, an averao’e 
of 600 a day. One night, as we came out of°a 
house, we were greeted by a roar of triumph and 
found tables and chairs arranged, and there 
by the light of two oil lamps and a full moon 
I inoculated several hundred people, working on 
till my supply of prophylactic‘was exhausted." 

If inoculation could be attended all over 
India by such scenes as this, one would have 
good hopes of soon exterminating the disease, 
but unfortmiately the reverse is the fact. 

It is satisfactory to know that when the 
plague did attack these towns there was a sub- 
stantial advantage on the side of those inoculated; 
among the once inoculated there was a reduction 
in morbidity = 66 per cept., and a reduction in 
mortality = 80 per cent., while among the tivice 
inoculated there was a reduction of morbidity 
= 79 per cent, and of mortality = 86 per cent.. 
Moreover it was felt by all that the epidemic 
was actually curtailed by these measures, for 
every thing pointed to a severe epidemic, every- 
where rats, squirrels and monkeys were dying of 
plague (see Miss Cothorn’s avticlo, Indian Medi- 
cal Gazette, March 1898). 


THE 15TH REPORT OF THE DUFFERIN FUND. 

The present condition of this Fund may be 
summed up in the words of His Honour the 
Lieutenant-Governor of Bengal— it is “marking 
time.’' The present report though it shows no 
great extension of the work, at least shows a 
record of slow arid sure expansion, which 
indicates the stability of the movement. 

It has come to be pretty universally x’ecognised 
that the original dream of getting purdanashin 
women of the higher classes to attend even the 
splendid and carefully designed hospitals 
specially built for them has faileo of realisation, 
but it would be a great mistake to suppose that 
the work of the Countess of Dufferin Fund is 
so limited or is to be appraised in arithmetical 
fashion by the numbers of such classes who 
attend the dispensaries. Hundreds of women 
who never have and never will cross the 
door of the Ijospital are attended by the 
women doctors, provided by this Fund, with 
the greatest benefit to themselves. The amount 
of good work done in this way cannot be 
reckoned. Therefore, in the words of His 
Excellency the Vicero}', if the mountain will not 
come to Mahomet, Slahomet must go to the 
mountain, that is to sa 3 % if the women of India 
will not come to the Dufferin Hospitals, the 
nurses and pupils of those hospitals must go 
to them. It is in this direction, and in the 
development of the Dufferin Fund as the nucleus 
of a great training association, that we look 
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icvwavd to its continued progress and succep. 
As regards tlie surgical side of the work ot 
Duffevin Hospitals we are surprised to find so 
little progress being made. With a few brilliant 
exceptions, tbe surgical work of these institutions 
is very disappointing; indeed from information 
we have received much stronger language 
than this might be used to describe this part 
of the hospital work. 


THE permanganate TREATMENT OF OPIUM 
POISONING. 

This name of Dr. W. 0. Moor has for some 
Years past been associated with tlie perman- 
ganate treatment of cases of opium poisoning. 
In a brochure we have just received, Dr. Moor 
claims that the reaction of potassium perman- 
(Tanate or morphine is instantaneous, and mor- 
phine is thereby deprived of its toxic qualities 
and rendered absolutely iiavinle.'^s. It is stated 
that one grain of permanganate dissolved in one 
ounce of water is an antidote for one grain of 
morphine, or for ten grains of crude opium or 
for one drachm of laudamim or other prejiara- 
tion of opium of the same strength. As it 
cannot be ascertained at once what quantity of 
jioison a person has taken, the author recom- 
mends at once the administration of eight or 
ten grains of the permanganate in a tumbler 
of water, and to repeat the dose once or twice 
at intervals of half an hour. Moreover, as 
morphine hypodermically administered is 
excreted by the mucous membrane of the 
stomach, it is recommended to use the pota.ssiurn 
salt also in this form of opium poisoning. The 
rest of the pamphlet is taken up with extracts 
of a large number of cases reported in various 
medical journals which seem to prove the 
efficacy of this treatment. We are not however 
much impressed with the cases here reported, 
and if we remember aright, we believe the 
method was given a trial in the Medical College 
Hospital, Calcutta, some years ago, and found of 
no benefit. " I 


RELAPSING FEVER IN BOMBAY PRISON. 

All those who have been in Bombay or have 
read the Bombay newspapers are aware that 
cases of relapsing fever have been for tl e past 
year or so by no means uncommon in tliat citj^ 
but the first account we liave come across of the 
present prevalence of the disease is in an in- 
teresting report written by Lieutenant-Colonel 
G. Raters, i.ji.s., of a severe outbreak in the 
Coinuum Prison, Bombay. We may here briefly 
summarise this report. In the first half of the 
year 1899 the health of the prisoners was ex- 
tremely good, and contrasted in a very marked 
way with the terrible mortality of tile plague- 


stricken areas of the city, ju.st oui&ide the 
prison walls. About tbe beginning of July, when 
the plague mortality was at a minimum, the 
health of the Jail suddenlj' became worse. Cases 
occurred among the prisoners of a rapidly fatal 
feverlastingoiiiy a few days, each preseiiting.small 
oflandular swellings in the groins. Much against 
his will Colonel Waters felt he must recognise 
the disease as plague. Tlierefore the cases were 
sent to Arthur Read Hospital and Dr. Maysli 
was asked to make a bacteriological exaininatioiy 
of them, which be did and found the spirilla of 
relapsing fever in the blood. These observations 
were confirmed by Ca|)tain G. Lamb, ur.s., at 
the Re.searcli Laboratory. One curious feature 
of the outbreak is the exemption of the female 
prisoners from attack, they are housed in upper 
stories and seldom work in the Jail yards, they 
also did not import the disease from outside. 
One of the most interesting portions of Cjlonel 
Wabeas’ rep )vb is the desciiptioii of the glandu- 
lar enlargements ; in the cases there was present 
a bead-like chain of glands along the groin, along 
its entire length, th i en'argement was uniform 
and slight, and ontrasted cmsiilei’ably with the 
enlargements of bubonic plague. This appears 
to be a liitherto uudescvibed phenomenon in 
spirillum fever. We have looked through the 
e.xtremely minute and careful account given by 
Vandyke Carter, of the symptoms of this 
disease, as seen by him in Bombay some twenty 
years ago, and find mention only of inflamma- 
tion and suppuration in tlie neighbourhood of the 
parotid gland, and in serious cases of suppura- 
tion of the tonsils and fauces; but be distinctly 
states that “ similar swellings were not noticed 
of superficia! glands else where.”*"' Tbe import- 
ance of this discovery by Colonel Waters is 
obvious now that the diagnosis from plague has 
to be made in any outbreak. 

In the montli of October the floor and walls of 
the bard-labour yard were whitewashed (with 
the reluctant coaseut of Colonel Waters), aud 
according to tbe report this damping of the sui'* 
roundings of the prisoners had an immediate and 
disastrous effect in increasing the virulence of the 
disease. The undertrials were suspected of 
liaving introduced the disease, and their ward 
was a.ssamed to be infected and was evacuated 
with the result that there was a marked decline 
in the nuinber of cases. The outbreak lasted to 
the end ol Februaiy, there being nine deaths from 
the disease in Jatiuary aud nine in February. 
Colonel Waters appears to consider tliab tbe cause 
of the outbreak was -within the prison, aud 
apparently attributes it to tbe storage of garden 
earth and cowdung in the storeroom.s of the Jail 
ho.spital — a very strange place for such materials. 
Thi.s garden manure was finally removed to a 


Ailken however juat montioaa •* glandular swellings." 
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remote part of the Jail compountl, and (post 
hoc or propter hoc) no cases occurred since some 
days after the removal of this nuisance. The 
outbreak is in many respects an interesting one, 
but with the disease ])revalent amid the .surround- 
ing population, the introduction of it into Jail 
and its spread among the inmates of the prison 
is not difficult to understand, tliough we are as 
yet in complete ignorance as to how the .spirillum 
passes from man to man. Major L. Pisani, I.M.S., 
in his little work on the subject, suggested the 
intervention of mosquitos or a similar inseet 
agenc}’. We suppc.se medical workers in Bom- 
baj' are so busy with the plague that we cannot 
expect much to be done in the elucidation of 
this disease, whieh has many points of likene.ss 
to its congeners — plague and typhus ; and which, 
thanks lo Vandyke Garter, will ever be associated 
with medical vesearch in Bombay. 


THE SALT RATION IN INDIAN JAIL DIET SCALES. 

Thu following table shows the considerable 
differences which exist in the amount of salt in 
the diet scales for native prisoners in the Jails 
of seven different provinces of India. 


Province. 

Quantity 
of salt in 
grains. 

Quantity of 
oil 

In ounces. 

staple food in diet scales. 

Rongal 

330 grs. 

i oz. 

Same s.alt and oil issue 
for Bengal (Rico) scale 
and Bihar (wheat) 
scales. 

N.-W. P. & 0. 

150 , 

1 

4 oz. 

(Justover 2 ^ 5 *ch.) 

Cerc.al combination, 
wheat, bajra, maize, 
barley, &o. 

Assam 

330 „ 

4 oz. 

Same salt and oil issue, 
for rice and for wheat 
i-c., scales 

Bombay 

437 „ 

J oz. 

Wheat, bajra, joaari, &c. 

Madras 

437 „ 

4 oz. 

Eaji, clwlum, rice for 
half meal twice weekly, 
moat or fish for part 
meal once a week. 

Central Provs. 

218 , 

4 oz. 

Wheat, gram, yoHnrt, &o. 
For sickly prisoners’ diet 
double this quantity of 
salt is given. 

Burma 

218 „ 

4 oz. 



A POPULAR LECTURE ON PLAGUE PREVENTION, 

We have received a copy of a popular lecture 
on “ The Plague and how to prevent it,” which 
was delivered before the Lucknow “Society for 
the Diffusion of Knowledge,” by Pandit Hori 
Datt Paul, L.M.S., an Assistant-Surgeon, N.-W. 
P. and Oudh. We have nothing but praise for 
this excellent pamphlet, which is full of wise 
counsel and advice as to the means of fighting 
the plague. The most important part of the 
pamphlet is the lecturer’s advice to the people. 


lie tells his audience that the secret of success 
in stamping out the i)lague may be summed 
up in lour words, “ early detection, complete iso- 
lation,” but he warns his fellow citizens not to 
leave this duty to Government, but to do it 
themselves. “You must convince Goveinment 
that honest efforts would be made by the people 
themselves to detect cases of plague and suspec- 
ted plague at the commencement, and to isolate 
them according to the rules laid down for the 
purpose. You should organise volunteer corps for 
each ward of the city, composed of influential and 
honest workers, who would make house to house 
visits, and detect cases at the inception and ar- 
range for their conveyance to special localities 
provided for the purpose. In a city like 
Lucknow, with no lack of large empty house.'* 
in every ward it would not be difficult to provide 
places for segregation.” 

The above extract shows the nature of the 
pamphlet and the soundness of the advice given 
therein. The Pundit goes on with pardonable 
pride to point out that the old Hindu law-givers 
understood the contagious nature of diseases 
when they laid down the law that in a house- 
hold in which a death had occurred the members 
should not mix with the public for a space of 
ten days and even then only after they had 
washed themselves and their clothes. The Pun- 
dit concluded his interesting lecture by advising 
every one to get themselves inoculated and 
reinoculated, as thereby all danger of infection 
is considerably minimised. 


KASHMIR MISSION HOSPITAL. 

The annual report of the Kashmir Mis.sion 
Hospital which is managed by Drs. A. and E. F. 
Neve shows a record of steady progress during 
the past ten years. In the past year no less 
than 8.56 operations for entropion were per- 
formed, 240 for ])terygiura, 9o cataracts were 
extracted and there were 250 operations for 
bone disease. The report says : “ One of the 
worst aspects of native surgery in Kashmir is 
the recklessness with which barbers or fakirs 
stick dirty lancets into large joints. Three 
amputations had to be performed for septic knee- 
joints, due to causes of this kind.” Three hun- 
dred and four tumours were excised, of these 
44 were epitheliomata of the skin of the nature 
described by Dr. Neve in a recent article in 
tiiese columns. Twent 3 --four cases of sarcoma 
were operated on with good results. Hjffiatids 
are rare in Kashmir — two, of the liver, were 
treated bj' simple aspiration. There were nine- 
teen opeiations for the radical cure of hernia. 
Eight vasectomies were performed for prostatic 
disease with encouraging results. The Leper 
Hospital is also in a flourishing state, and the 
number of patients steadily increasing. 
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Tl>e report is extremely satisfactory and 
cle.n-h' siiort's the amount of good ine<Lcal and 
sui-frtcal 'vork done by the hospital stall. 


the TRAINING O.'r CIVIL HOSPITAU ASSISTANTS. 

CoLONKL J. H. Hkndley, C.I.E., I.M.S., Inspectov- 
Genenilof Civil Hospitals, Bengal, has' made a 
sinnrest.ion, whicl) will, we believe, commend 
itself fo the imijoritv <>f Civil Surgeons. He 
proposes that all Civil Hos(.ital Assistants on 
feiuiir (irst appointment should he attaciied for a 
few months to one oE the Central Jails, as a 
anpernnmeravy iu addition to tlie existing 
medical subordinates. They would thus ho 
al)le to learn jnnch about their future medical 
woik, and learn methods of treating and 
diamiosing fever and bowel complaints in a way 
thev never will learn wlien left to themselves in 
a small rural dispeiisary. They will also become 
acquainted with the practical application of 
s'lnitary laws and regulations. This knowle<lge 
thus gained will stand them in good stead when 
afterwards they become deputy superintendents 
of the numerous subsidiary jails in each district. 
We look forward with interest to this scheme 
being carried out. 

•S 


plantain flour in bowf.l complaints. 

Dr. Reginald Ashe, the Superintendent of 
the Jail at Myraonsingh, ha.s lately used with 
much success in the treatment of diarrhoea and 
dysentery flour made from the plantain. He 
informs us that anj' varietj’’ of plantain will do, 
but the kutoh kela (musa sapientum) from its 
size is the best to use. The plantains are cut 
just before ripening, they are skinned with a 
sharp wooden knife, so as to avoid blackening, 
then cut into thin slices, sun-dried, pounded in 
a moi-tar and sifted through muslin. The fine 
powder or flour should be stored in airtight 
glass bottles. The issue is 2 oz. for each meal 
cooked in a brass vessel wifcli a little water. 
Dahi or butter-milk can afterwards be added. 
Tlie taste of the plantain powder is slightly 
astringent, but fruity and palatable. There is 
no doubt of the high nutritive value of the 
plantain. The flour is said to be easily digested. 
It is well worth trying for patients with dironic 
bowel complaint who cannot digest milk. A 
reference to Watt’s Economic Dictionary (Vol. 
V, 298) will, show that the plantain in many 
forms has been used in bowel complaints. 


, MALTA FEVER IN SIMLA. 

In our last issue we called attention to tlie 
probability of Malta fever existing in India. We 
have now to report the discovery of a case in 

Simla. The patient, a Euvoppan lady, has been 


ill witli fever, rheumatic pains, and progressive 
emaciation for several months. Malta fever was 
suspected and the serum test applied, after 
Professor Wriglit’s method, with an absolutely 
positive result. The test was also tiied in 
another doubtful case, but without definite 
result. In the above case the lady has lived 
in Calcutta for years and for the past r’ear 
in Simla. Thi.s di.scovcry .should encourage 
otliers to look out for cases of this fever in 
India. 


Dll. J. F. Molynhitx in Ins report on the 
Health of Chofou {Chinese Gastoms Report 
for 19011, p. 30) calls attention to a violent 
form of di.sea.so attended witli intestinal 
hfemorrhage which seems to be called colitis 
and is .said to differ in some respects from 
dysentery. The stools liave a cliaracteristic 
foetid odour and relapses are very common. 
The hfcmorrliage is a marked feature of the 
disease, the jratients rapidly dying in a cold 
collapsed state, the amount of the luemorrhage 
in many cases being enormous. Dr. Molyneux 
refers to the outbreak at the Derby Asylum, 
which we discussed some time ago (v. siqora, p, 
22). W)iy avoid the word dysentery iii sucli 
cases? A luemorrhagic form of dysentery has. 
been frequently described. 

In another article, in tlie .same report, Dr. 
H, J. Hickin discusses the comparative merits 
of the saline and ipeeacuaiiiia treatments of 
dysenteiy. He gives a successful case illus- 
trative of each. He tried one grain of cocain 
instead of laudanum to induce tolerance of the 
ipecacuanha, bub without effect, as for third dose 
he used 20 in. of laudanum. After this the 
typical yellow ipecacuanha stool was passed “and 
the attack was virtually abruptly brought to a 
conclusion,” For certainty and rapidity of 
action in. uncomplicated cases, he believes ijicca- 
cuanha easily takes first place, but it alway.s 
produces terrible nausea and retelling, and it 
requires great resolution on the part of the 
patient and the doctor to persevere with the druo- 
till the characteristic stool is produced. He points 
out that the .saline treatment, “though not so 
certain nor so speed}^,” has the greab°inevit of 
being far more pleasant. It is remarked that 
the Chinese tolerate ipecacuanha far better than 
Europeans. 


W E understand that Dr. L. W. Sambon and 
Dr. G. 0. Low (who has recently got the £300 
Research Scholarship of tlie Tropical School in 
London) were to begin tlie experiments on the 
prevention of malaria on 1st June. The mos- 
quito proof house built for the experiment is 
^tuated on the railway between Rome and 
Tivoli in the Campagna. 
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Those who can read .Fi’ench and want a good 
book on " Diseases of Warm Climates ” ai’e 
recommended to get the volume lately published 
by Mons. J. Brault, ex-Surgeon-Major of the 
French Armj’', and Professor at the Medical 
College, Algiers. It is a first rate work, well up 
to date and contains a very full account of ail 
the diseases of the tropics. As our readers know 
the classic volume of Kelsch and Kiener limited 
itself to the discussion of the three great diseases 
of the tropies — dysentery, liver abscess and 
malaria; bub M. Bi'ault’s book takes a much 
wider range, as wide as Manson’s Tropical Dis- 
eases. The chapter on dj'ser.tery is particular- 
ly good. So is that on paludism. The work of 
un mMeoin de I’armee des hides M. Bonald 
Ross, is fully described. Since Ross’ researches, 
says, M. Brault, the question of the etiology of 
malaria has taken a practical aspect. The chapters 
on filarial disease and other parasitic diseases 
are well done and graphically illustrated. W^e 
are also glad to see M. Bi’ault has not beern 
canned away by the wild theory of Dr. Sambon 
as to the causation of heat-stroke. An account 
is also given of ergotism, lathyrism, and other 
diseases .still less known such as “ atriplicisrc,” 
"the river fever” of Japan, '' Manioc poisoning,” 
“la piedra,” “pinta,” “crawcraw,” “ponos,” 
“ Nepal button,” " Anakre, ” genital granuloma,” 
&c. 

An account of Icala aear appears under the 
heading of lajievre noire and is based upon the 
reports of Giles and Rogers ; even that egregious 
absurdity naslia gets a place ; thanks to an 
account of this form of “ cold in the head ” 
having appeared in the transactions of the 


Indian Medical Congress, On the whole the 
volume is a good one and we commend it to the 
attention of our readers. Its publishers are M. 
M. J. B. Balliere et fils, Boulevard San Germain, 
Pai’is, and the price is only ten francs. 


Dr. Rennie Robertson in his report on the 
health of Tientsin {Chinese Maritime Customs 
Reports, 1900, p. 29) remarks as follows “ The 
number of cases of malaria have been much 
fewer than in previous years. This may be 
accounted for by the improved surroundings 
of the port, where stagnant ponds and puddles 
have gradually disappeared, having been filled 
in. Doubtless many of these puddles were the 
home and breeding-ground for malaria-bearing 
mosquitoes. It is worth}' of remark that what 
Surgeon-Major Ross suggested as a po!5.sible way 
of extirpating malaria from certain localities is 
taking place around our port.” 


Dr. Roderick J. J. Macdonald in discussing 
the question of the endemic home of plague in 
Yunnan district of China assumes that “ there is 
a harmle.s.s variety of the plague bacillus always 


present in the soil of endemic areas, such as 
Yunnan, and that spilled blood and puL'id 
unburied corpses produce virulent cultijre.s. 
Snakes and rats get infected while living in the 
ground, and cattle while grazing over it. These 
animals may give the disease to a family, 
through the intermediation of biting insects, 
j mosquitoes, or flies, or by eating the flesh of dog.s, 
cats, rats, &c., as the poor do in China.” 


There has been a smart outbreak of cerebro- 
spinal fever in Dublin in April. The outbreak 
in the Central Jail, Bhagalpur, lasted some 
two months, and amounted to about 18 cases 
with 14 deaths. There is little doubt that the 
disease is becoming increasingly common. 


I Captain J. L. Condon, i.s.c., writes thus of the 
measures of success which has attended the 
fight with plague for the past three years in 
Bombay. 

" In conclusion, a general review of the plague 
history of this presidency (Bombay) daring tiie 
last three years tends to show that although 
the presidency has suflered heavily and that 
although the pestilence has spread, neither the 
general incidence of the disease, nor the actual 
plague mortality (except in certain small places 
in tlie rains) will bear comparison with the ter- 
rible results, the appalling mortality, accredited 
to the pestilence in the past, and it may be fairly 
urged that to the various measures so promptly 
and thoroughly enforced, and to the loyal efforts 

made in their introduction by a large and 

devoted body of plague workers this 

moderated virulence — in other words this success 
ill the fight zviih plague is due. (History of 
Plague in Bombay, p. 15.) Why a medical 
officer was not told off to write this book is hard 
to understand. As it is its value is that of a 
compilation only — admirably compiled be it said. 


From the commencement of the plague in 
Bombay, September 1896, till 11th May 1900, 
there have been in all 392,578 recorded cases of 
plague, and 308,172 deaths, in the Bombay 
Presidency alone. Out of this large number 
there have only been 202 cases and 59 deaths 
of Europeans in the same presidency. 


An excellently equipped hospital for Euro- 
peans has recently been opened at Port Blair, 
thanks to the exertions of Major H. Hudson, 
I.M.S., the Senior Medical Officer there. The 
want of a suitable hospital for the European 
community of those islands has long been felt. 


In our last issue we commented upon the 
curative value of Lustig’s serum lor plague. 
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basing our remarks on Dr. Polverini’s report. 
We have now before us a reprint of a lecture by 
Dr. A. Mayr, of the Municipal Laboratory, Parel, 
which goes over the same ground. As we said 
before the use of Lustig’s serum is decidedly 
a hopeful method of treatment, and we hope to 
see it used on a much more extended scale. 


It is often extraordinary to see what state- 
ments are allowed to pass without protest in 
matters medical. At a recent meeting of the 
Britisli Climatological Society Dr. Lang Gordon 
stated that the “ malarial ^oarasite ivas found 
on the ground and in the grass ” in Southern 
Rhodesia. This remark evidently refers to an 
absurd statement which we criticised some 
months ago. It is obviously absurd and without 
foundation, yet we find men like Dr. A. P. Hillier 
pa.ssit over without criticism. We need not be 
enamoured of the mosquito theory to see the 
absurdity of the view put forward by Dr. Gordon. 


An unusually bad tj’^pe of malarial fever has 
prevailed in many districts of eastern Bengal 
during the past year, more especially in Rangpur 
Faridpur, and Pubna. In one district no°less 
than 82 per cent, of prisoners newly admitted to 
jail had enlarged spleens. Needless to say in 
these districts a bad type of dysentery was also 
rife. 


As announced in our last issue, we propose to 
issue a special stone number of the Indian 
Medical Gazette in lieu of our usual issue for 
August. We have received many admirable I 
papers dealing with calculus disease, and the 
various operations for stone in the bladder, and 
we have every hope that our readers will be well 
satisfied with the special number, and that it 
will worthily represent Indian surgery in these 
special operations. 


Speica. 


with special reference i 
Prognosis and Treatment — BySm Wmnn 
H. Broadbent and Johx F H 
Bailliire Tindall & Co. BROadbes 

A BOOK already in its third edition mav 1 
said to have received the imprimatur of nJbl 
opinion and Bir William Bmadbent’s In 
leached and must have influenced n -a 
public tlmn his oH students to whom he dedirat 

before till Hareeiau Society”,, lid V?'' 
the Oolloge of Phjsiciaos fu IsM ’but t't' 
grown as such books are ant tn ^ ^ 
apprecialio,., until in the ptesent“”dTlto„“ ' 


appears as a treatise on disease of the heart, a 
result which is duo to the able assistance of 
Dr. John Broadbent. It is a clinical and 
practical treatis.e,- a plain tale ungarnished with 
theoretical lore, and we do not know of any 
other which within 400 octavo pages brings as 
vividly before one the forms and phases of 
morbus cordis. 

The book is meant for practitioners and 
advanced students, and the author has happily- 
preserved the original character of his lectures, 
assuming a knowledge of cardiac anatomy and 
physiology over which the writers of weighty 
volumes spend many chapters, and so there is 
the more room for the discussion of .symptoms, 
prognosis and treatment. We venture to think 
that in no recent .English work on medicine 
outside neurology has pathology —we do not 
mean pathological anatomy — .been more wisely^ 
or efficiently used to account for .symptoms to 
base prognosis and to guide treatment. They 
follow naturally as it were; and this is what to 
our mind constitutes the signal merit of the 
book. All parts of it however are not of 
equal merit, nor was it to be expected that the 
later additions would be equal to the rine 
work of Sir William Broadbent from whom 
for example, we should have expected the 
courage to omit a description of the types of 
ulceration, endocarditis, which it is protested 
should be placed among the complications 
of septicremia : nor are we able in this 
connection to understand the statement that 
granulation tissue in vegetations is developed 
by proliferation of endothelial cells!' One does 
not expect small flaws such as this in the work 

So much has been claimed in recent years for 
the many new cardiac tonics that we are glad of 
he weight of tl,e aothort opinion in favo„“ 

I he indications are so precisely "iven and 

reasons for its use so clearly argued as to disarm 

prejudice on the one hand and to control reck 
lessness on the other. t-o«woi leck- 

importance and frequency of 
peiicarditis it receives but scant attention Ind 
we must demur at the way in which fi^Hnn 
murmurs are dismissed as being clp e X 
different in character” from endocoidJni ^ 

rs.” rn“;“‘ar“ ss ”“<5 

practical. In oLdiac hypayt^h;”. 

It . 1 , alleged that the fi.rt sound fs' ll Z “i’ 
because •' either the mass of muscle f 
less simultaneously or the thiclme f 
masks the sound.” The a'ternaM ^ '’^^oks 

nitelligible. The aortic X un- 

freadj. been ex,daird S 00, ^10“^, 

tytheheaet „„ecle, and it S, “’US. 
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than normal in hyperfcropliy. If then the muscle 
conducts the sound caused by sudden tension 
of the aorta and its valves, it is not easy to 
understand why it should mask “ the sound 
]n'oduced by the sudden tension of tlie valves 
and tendinous cords” in the ventricle itself. 

In the chapter on angina nothing is added to 
our knowledge, nor can tlie discussion of its 
pathology be considered profitable which ends 
in the conclusion that angina is “one of the 
defensive arrangements by which the adjustment 
of internal reaction to externa] conditions is 
secured;” but the remarks on spurious angina 
due to distension of the stomacli with high 
arterial tension are worthy of careful attention. 
And this leads us to remark on the boldness 
born of long experience, with which the free 
use of vaso-dilators is recommended under 
suitable conditions, the same remark being 
applicable to the use of calomel and of blood 
letting either by venesection or by leeches. 

The nucleus of this book and its most 
valuable part is what must have been the 
original lectures founded on a wealtli of clinical 
observation and accurate reasoning that com- 
mand respect ; but the whole treatise is illumined 
by a radiant common sense and its language 
is so vigorous and clear that there can be no 
doubt of its retaining the position it has already 
secured among the best that has been written 
on cardiac disease. 

Anmstlietics, their Uses and Administration. 

— By D. W. Buxton, m.d., b.s. 3rd Edition, 1900. 

H. K. Lewis, London. 

Although no amount of book lore will make 
a good and safe practical amesthetist, yet a 
book written by one who is, may be an instruc- 
tive guide, as in this case. 

The bulk of the book is naturally devoted to 
chloroform, ether and nitrous oxide gas. Tltete 
are other chapters on the less commonly 
used amesthetics — amylene, pental, ethidene 
chloride and hydrobromic ether ; on various 
mixtures, such as the A. C. E., that of Vienna, 
of Billroth, methylene, &c. ; on local anmsthe.sia, 
on aiuesthetics in special surgery and obstetrics, 
on the accidents and complications that may 
occur, and on the medico-legal aspects of the 
administration of amesthetics. 

Some of the illustrations seem superfluous, 
e.g., that of a mouth spoon invented by the 
author to catch teeth or roots that may fall out 
of the grip of forceps, the “ Hyderabail cone,” 
&c., indeed, one section of the book resembles 
an instrument maker’s catalogue. 

The historical sketch of anrestbetics ranges 
from the times of the ancient Egyptians, Assy- 
rians and Arabians, down to the investigations 
of the Hyderabad Chloroform Commission, and 
those carried on under the auspices of the 
Lancet and the British Medical Association. 
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The recommendations given in the section on 
the choice of an amesthetic overlap, and do not 
always agree with those prescrilied in the 
directions laid down for special and obstetric 
surgeiy. 

In the chapter on Nitrous Oxide Gas a good 
description is given of its administration by 
itself, with admixture of air or of oxygen, and 
combined with ether. 

Tlie author is sceptical as to whether any of 
the fatalities imputed to nitrous oxide inhalation 
were really due to its direct physiological action. 
In .some instances the cau.se was pain .syncope 
during insufficient narcosis, and in othei's laryn- 
geal spasm from the slipping of the gag. 

Dr. Buxton has a predilection for other and 
enters very fully into its merits and methods of 
administration. Amongst the latter he advocates 
the use of oxygen along with ether in cases of 
difficulty from dyspnoea, spasm, cough, holding 
of the breath, struggling with cyanosis, for al- 
coholics and people of feeble vitality. The addi- 
tion of oxygen removes difficulties, and the 
resulting narcosis is stated to be more profound. 

Dr. Buxton also recommends rectal etheri- 
sation, a method which he has used extensively 
and has found specially useful for operations 
about the face, mouth, nose and post-buccal 
cavities, for intra and extra-laryngeal operations, 
for staphylorraphy and for operations connected 
with empyema. Either given per rectum takes 
longer to induce unconsciousness and more of 
it is required. To nullify this disadvantage he 
first gives chloroform or ether in the ordinary 
way, and then maintains aiuesthesia by ether 
per rectum. 

The author discusses the various views of 
chloroform anaesthesia in vogue, and he favours 
the possibility of primary heart failure in any 
of the stages or degrees of narcosis, and as 
arising independently of respiratory difficulties. 
Tlie following extract is given in extenso, because 
it emphasises the most important practical factor 
in chloroform administration. 

“ Snow found further that calculating the 
weight of the blood as thirty pound.s, twelve 
minims of chloroform in the circulation produce 
narcosis of the second degree ; eighteen minims 
the third degree (surgical auiesthesia); twenty- 
four deep narcosis (fourth degree)’; and thirt}^- 
.six paralj’se the medullary centres. In jiractice 
more is needed because ' a certain proportion 
evaporates from the tracheal and bronchial 
surfaces and is carried out in exiiiration. If 
twelve minims be evaporated into a bladder and 
iniialed to and fro, no more air being alloweii 
than can be blown through the lungs, narcosis of 
the second degree actually results. Now, taking 
thirt^'-six minims as a lethal ilose, tlie following 
considerations, upon which Snow strongly insist- 
ed, explain how easily this quantity may enter 
the circulation if the administrator be not per- 
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pefciially upon liis guard against over-dosage; 
eit^htee^ii minims represent the amount ab^orbecl 
to°produce surgical narcosis, this amount might 
be absorbed by the use of thirty-six minims, 
the remaining eighteen minims being exh.aled 
as above Tnentioned. These thirty-six minims 
represent 37'5 cubic inches of vapour, which at 
60° F. would require 257 cubic inches of air. 
The 300 cubic inches thus formed would be 
inspired in twelve respiratory acts (25 cubic 
inches being the amount of tidal air). Now, if a 
vapour of this strength were continuously inhal- 
ed, the residual and coinplemental air would 
become saturated, and as about 250 cubic inches 
represent the air in the lungs, this amount would 
at 60.° F. contain the vapour of thirty minims. 
Assuming only half this quantity to be absorbed, 
that is, fifteen minims, we should then have 
184-15 or 30 minims in the blood, an amount 
almost if not quite enough to paraly.se the 
respiratoiy centre. These points being held in 
remembrance will explain many cases of chloi’o- 
form death, ascribed to ‘ idiosyncracy ’ or the 
‘fatty heart’ which stands inexpert chloro- 
formibts in such good stead. These considerations, 
which cannot he studied too carefully, point 
out the im|)ortance of both avoiding an over-dose 
of chloroform, and of maintaining a due elimi- 
nation of the drug 

“ Broadly speaking, it is true to say that a 
do.se of chloroform which is safe, provided due air 
exchange is ensured, rapidly grows dangerous 
when its elimination is interfered with. It 
is thus evidently a fallacy to urge that if only 
a small quantity of chloroform is given the 
patient is free from danger. The pei'il lies not 
in the quantity of chloroform inspired when 
breathing remains unimpeded, but in the 
strength of the vapour entering tiie Iung.s,” 

Imperative Surgery.— By Howaud Lilienthal, 

M.D. Macmillan & Co , London and New Yoi’k, 

Price 17s. 

It would seem somewhat useless to say of a 
book when printed and in circulation that it 
need never have been written. True, however, 
is the statement of tliis and many other very 
excellent works. There are quite enough works 
on surgery, and. unless for some sjiecific purpose, 
^irgeons may give their pons a well-earned rest. 
This is not all blame, far from it, for Dr. 
Ldienthals heavy handsome volume is welcome 
11 not nece.ssary, and will he an addition to the 
surgeon’s libiary. From the Preface we gather 
that the book bas been written for the “ practi- 
tioner of medicine who larely takes up the 
scalpel, the specialist whose path .seldom leads 
inm to tl.e opeiating room, and the recent 
p-aduate wlio, though vei-sed in the lore of the 
books imd lectures, has seen but little suro-ery at 
close range” It i.s suggested, if not di.stinctly 
admitted, that tins book is to help a man ii 
an emergency, when he is left -entirely to hi.s 


own resources. It is just the book, however, 
that the general practitioner and his other 
companions of the preface would nob have in 
their pockets at the time. Further, the book 
is by no means what it pretends to be. I quote 
again from the Preface “ It deals only with 
the diagnosis and treatment of conditums wliich 
demaiufimmefliate operative measures.” It does 
so, it is true, but not only. If the book was 
what it pretends to be, it might be a handy and 
useful companion. What emergency can there 
be about the qviestion of operating for circum- 
cision, for retention of septic matter within tlie 
uterine cavity, or on boils; or can it be pleaded 
tliat operations for uniting portions of a frac- 
tured patella come under the ‘beading’ of 
“ Imperative Surgery!’ As a matter ot fact, 
Dr. Lilientbal has done bis best to write a work 
on operative surgery and he lias produced a 
good book, but nob such a book as one expects 
to find under tlie title of Imperative Surgery. 
The illustrations are very good indeed and the 
work is cxcellentl}' gob up. 

Manual of Diseases of Women and Uterine 

Therapeutics.— By H. Macnaugiiton Jones, 

M.D. Eighth Edition, revised and enlarged. 

London: Balliere Tindall and Cox, 1900. 

This is a completely new and almost entirelj’- 
re-written edition of a volume which, in its 
earlier editions, was a great favourite with all 
classes of students and practitioners. It is now 
a large and liandsome volume which is sure to 
he move popular than ever. When we compare 
it with the first edition of the book, which we 
have had by us for many a year, we are at once 
struck with the great progress which has been 
made in the study of the diseases of women. 

The book is certainly -what it claims to be — a 
thoroughly practical manual of the subjects it 
purparts to treat of. It is very copiously illus- 
trated, there being no less than 635 illustrations 
and 2-8 plates. In such a volume it is difficult 
to pick out individual chapters for special com- 
mendation, but in reading the volume we were 
much struck with the one on asepsis and 
antisepsi.s in gyniecological surgery, which is 
so practical that it deserves careful study. The 
chapters on tubal pregnancy and on ovarian 
cysts are also particularly good. Full use has 
been made of what is perhaps the be.st book 
printeil on operative gyntecology, that of 
Ilinvard Kelly. In conclusion we liavc nothing 
but praise for this excellent volume which we 
can heartily recommend to our readers as one of 
tlie inost useful and practical volumes on the 
subject of the di.seases of women whicli we 
have ever come across. 

A Pocket Medical Dictionary Bv G M 

Gould, nm. Fourth Edition, revised and enlarged 

London: H. K. Lewis, 1900. Price 5s. nett 
_ This very admirable little book is one which 
IS strongly to be recommended, and should be 
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in the possession of eveiy medical man. In 
short compass it explains the pronunciation and 
meaning of no less than 30,000 medical words. 
In addition it has a very complete table of 
epon 3 'raic terms, which are often used, but not 
alwaj’s remembered. This section we have 
tested and found it unfailing and accurate, e. g., 
if we want to know what “ Corrigan’s disease ” 
is or Cooper’s fascia or Pre vest’s sjmiptora, Plum- 
mer’s pill or Profeta’s law, Trapp’s formula or 
Tait’s law, Koplic’s spots or Kernig’s symptom, 
we find them all explained briefly and clearly 
in this little book. 

Another valuable section is the list of tests; 
here we find innumei'able chemical and clinical 
tests which one is very apt to forget. There 
is also a vei-y complete table of doses and 
complete tables of weights and measures. In 
the dictionary proper part there is even a 
table of micrococci, giving the primary charac- 
ters of each and where they are to be found, also 
a table of muscles with origin insertion, nerve 
supply and function of each. 

The reader will find on glancing through the 
pages hundreds of medical and other .scientific 
terms which would puzzle him to give the 
meaning of. 

The little book is most elegantl}'' bound anc 
got up with gilt edges and limp morocco binding 
that make it a pleasure to handle. In India, 
the land of transfers, where a big medical 
library is an impossibilit}^ such an elegant little 
book like this is to be recommended, and we are 
sure that none of our readers who purchase tin 
book will have any cause to be disappointed. 


(ILuiTeiit Sitemtuvii. 


MEDICINE. 

The Typhoid Bacillus and Typhoid Fever- 

— P. Horton-Sniitli, m.d , f.r.c.p {The Lancet, March, 
24-31, 1000.) — Though the bacillus typhosus can be 
readily differentiated from the bacillus communis coli, 
yet it is by no means a simple matter to diagnose the 
former, because they both belong to the large bacillus 
coji family, of which there are numerous intermediate 
fo rms which resemble the one or the other in various 
tests and reactions. In fact no test is absolutely specific, 
except that of Pfeiffer, which is often difficult to demon- 
strate ; consequently reliance must be put on a series of 
tests which are long and tedious. These are : — (1) 
morphology and motility (as observed on gelatin); (2) 
flagella ; (3) gelatin and agar slope culture ; (4) dextrose- 
agar or gelatin shake cultures, preferably the former ; 

(5) litmus milk (one month); (6) broth culture (noindol— 
one month) ; (7) Proskauer and Capaldi Medium No. 1 
(no growth 48 hours) ; Proskauer and Capaldi Medium 
No. 2 (growth and acidity 48 hours) ; (9) agglutination 
test (high dilutions— 1 in 1,000 at least— agar cultures) ; 
and (10) in cases of doubt Pfeift'er's test. The last 
two are by far the most important. 

The life-history of the bacillus typhosus may be 
considered : (a) in its relation to the human body and 

(6) in its existence outside the body. Of the latter there 
is little known, and that is conflicting ; bnt so far it has 


not been demonstrated that this bacillus can multiply 
outside the human body. Whereas, in favour of its 
active saprophytic growth, it has been fully jiroved that 
a person may, though apparently recovered, remain 
infectious for months and even years' after an attack 
of typhoid fever. The bacillus also has a great power 
of resisting the effects of desiccation, and may remain 
alive for over a year in the dry state. Both these facts 
may help to afford a satisfactory explanation of epidemic 
outbreaks otherwise obscure in their origin wdthout 
having recourse to a theory of actual growth of the 
bacillus outside the human body. 

The toxines of the bacillus typhosus are chiefly intra- 
cellular, being contained in the bacillary body and 
passing but slightly into the surrounding medium during 
its lifetime, and being set free on the death of the bacillus. 
Clinically this is of interest as helping to show why an 
immediate fall of temperature need not be expected 
when a patient suffering from typhoid fever has acquired 
sufficient bacteriolytic power to destroy the bacilli ; in 
short, to explain the fall by lysis which is so typical of 
the disease. 

A toxine is com])aratively a feeble one, consequently 
the bacilli must be present in great numbers, spread 
over many organs and in diverse situations, to explain 
the symptoms of the disease, and this is what we find, 
because the specific bacilli occur witli great constancy 
in Beyer’s patclies, in the solitary follicles, in the 
mesenteric glands, in the spleen, with great frequency 
in the red marrow and in tlie spleen, not uncommonly 
in the kidney, sometimes in the lung, and even in other 
organs such as the testis 

In fatal cases typhoid bacilli are not infrequently found 
in the blood ; but in non-fatal cases most observers 
have experienced great difficulty in demonstrating their 
presence in the circulation. But immediate and consi- 
deiuble dilution of the blood, to diminish its bactericidal 
power, has made it ))ossible in a considerable percentage 
of cases to obtain the bacillus from the blood during 
life The probable explanation is that living blood is a 
bad medium for their growth, and hence the bacilli seek 
shelter in some of the viscera. It is in the fatal cases 
that the blood fails to retain its bactericidal property, 
and hence in them the typhoid bacilli develop and are 
found in considerable numbers in the blood after death. 

The presence of typhoid bacilli in the roseolous 
“spots” in the skin has been clearly demonstrated, and 
this further emphasises the general distribution of the 
bacillus, and also the fact that typhoid fever is not merely 
an intestinal disease. 

It has not been definitely proved that the bacillus 
typhosus occurs in the sweat; but Dr. Hortou-dmith 
has shewn that it may occur in the lung in large miiu- 
bers, and in these cases (fortunately rare) it is probably 
contained in the sputum. This suggests the practical 
point of disinfection of the sputa in a case of enteric 
fever with lung symptoms as a precaution against the 
spread of the disease. The contagiousness of typhoid 
freces has been generally accepted since the daj^s of 
Budd of Bristol. But the recent progress of bacteriology 
has made it evident that frequently the bacillus coli 
communis or one of its numerous varieties has been 
mistaken for the specific organism. It is practically 
certain, however, that the stools are markedly infectious 
during the first two weeks of a case of typhoid fever ; 
but at later periods, and during convalescence, it is very 
difficult to isolate the microbe if care be taken to obtain 
fmcal matter uncontamiuated with urine. Typhoid bacilli 
may sometimes be found during the early part of the 
third aveek, and possibly also during the early part of a 
relapse. 

The urine, on the other hand, only becomes dangerous 
in one out of every four cases, and then only towards 
the end of the attack or during convalescence. But 
when the bacillus typhosus occurs in the urine it is 
always easy to find it, because it usually occurs in pure 
culture and frequently in quite phenomenal numbers. 
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The conclusion tliat the writer adopts, after a consi- 
deration of the data above-mentioned, is as follows : 

“ Any conception of the disease which regards it merely 
as affecting the alimentary canal only can no longer be 
maintained. On the contrary, so far from considering 
it as an intestinal disease pure and simple, we slioiucl 
rather look upon it as a modified form of scpticomua. 
It is septiciemia iii that alwai's and in all cases the 
bacilli pass into the blood and then iijto the various 
orcans, and in that the symptoms, excepting in as far as 
they are intestinal, are referable to the poisons there 
produced. It is a modified form, however, in that in 
nearly all cases there is a definite local and primary 
disease whence the secondary dissemination of the micro- 
organism takes place. Looked at in this way^ we ha\ e a 
ready explanation of the fact that the severity of the 
disease beais no relation to the number and character 
of the intestinal lesions. Por just as a fatal septiciemia 
may originate in a scratch, so one or two small typhoid 
ulcers may be quite sufficient to allow the entry of the 
micro-organism and the development of the disease. ” 

A relapse is simply a complete renewal of the primary 
disease, the same cycle of events is experienced— often 
in a milder form, though not always so. The toxines of 
certain normal intestinal bacilli assist the growth and 
s|Dread of the B. typhosus, and allow of its rapid growth 
and increased virulence by decreasing the resisting powei 
of the sufi'erer. Such bacilli are the B. coli, tlie B, 
protens vulgaris, and the streptococcus pyogenes 
aurens. "When the toxines of these other organisms are 
absorbed towards the end of an attack, then the immu- 
nising effects of the primary typhoid attack are 
minimised, and the typhoid bacilli regain fresh virulence. 
In other words, auto-intoxication is a most important 
factor in the etiology of relapses. Hence the jiractical 
wisdom of antiseptic treatment and of strictly forbid- 
ding solid food for a good while after the temperature is 
normal. 

C. M. MOIE. 


(!loi|i(fS}.Ton(I(!ncc. 


THE IJOJKEOPATHIC BIEDR'Ab SCHOOL. 

Tu Uk. Ediiur of “The l.vuux JIldic.vl G.\/F,rrL.” 

Dear Siu,— I enclose a ‘cutting’ from the S/alnmun of June 
1st. I have no doubt that Liouten.int-Culonol K. P. OupU’s Iceluro 
on the ^ " Sanitary (should it not bo insanitary f) condition of 
Bengal” will be both instructive and useful. Sanitation too is 
nr.-ch tlie same for all sects of medical practitioners, so no fault 
c.'in be found on the score of the subject chosen. The 
hoaever, is not worked on /ioHoro/wf/or lines and a conscientious’ 
homa'op.ath is a man for whom I e.innot feel any respeei .at all' 
iho_ absurdity of the doctrine uhen cariied to its logical con' 
elusion has been laid :bare ag.ain and again, and I do not think it 
is at ail becoming for Lieutenant-Colonel K. P. Gupta ins to 
encourage the Horn wopatbic Medical School.” By’ whai, right 

Jem/r® I Medical School” hold cxaminatious .?nd 

giant diplomat and degrees ^ ‘ 


A'ours, kc., 
V. L. S. 


ScHooi,._This school has p.assed 
h Ciiti-lhreo Licentiates and a Bachelor in Medicine and Surgerv 
llic classes open on Juno 15th, .and the inaugural .addre&- on 
prevention of diseases, with special reference to Ibe 
condition of Bengal’’ Pill delivered brCoonelT F' 
Guita, I JI.S.— SaleamoK, 1st Juno 1900.” ' 


diplomas, and ''it is^cortabil'y 'lmY^aT'nn'‘right f ” t 

filarial metamorphosis in the ANOPHELES. 

To lU Editor of “The Ixdiax Medic.vl Gazette ” 


of anopheles with the same results, hut "’Rh Ih“. 
addition that I have found tho fin.il stage of J-ho filaria m the head 
iiml odvnUn parlli/ lokhhi f/, a profiosr/i of the mosquitos. I am,^ 
tlieroferc, now of opinion that infection during the act o. biting 
is tho most probable way. f'ly paper, v-ith details, is being 
bent to tho R. M. Association Meeting at Ipswich. 


Quilo.v 

30//t May 1900. 


Yours, Ac., 

S. P. JAMES, 
«!///., l.M.fi. 


A GARBLED QUOTATION. 

To lltc Mllor if “The Indian Medical Gazlite.” 

Elu, — In y'oiir issue for M.ireh, 1900, page 9.a, Colonel Law He, 
I.M.S., writes as follows : — 

“While the microseo])C possesses a certain 
malaria, which is still indefinite, thoro 


eientifie value in 
no doubt tliat it has 
aeiiuircd a very distinct coniinorcial value in tho profession ; 
indeed Ross has gone so far as to .sLito tlmt ‘ tlic sueecss of 
Imperialism in tho coming century will depend largely on the 
microscopo in nialarin,’ notwithstanding that the science of 
malarial parasitology has been proved to bo founded almost ex- 
clusively on assumption nnd not on fact.” 

In a footnote. Colonel Lawric gives the Timen, Tiiosdaj', 
November 28tb, 1899, page 11, as his authority for tho above 
■ (uotation from my lecture to tho Lii erpool Chamber of Commoreo. 
] now enclose an extract from the Times to w'hieli Colonel Laivric 
refers— the extract having been sent to me by the Genera! Press 
Cutting Association. I nlso enclose a cutting from the Lit'erpooL 
Conner for Tuesday, November 28th, giving my lecture in full. 
From both of Ihcso it will bo seen that Colonel J.awrio has altered 
the jiassago which ho quotes from my leoturo. MTiat tho Times 
actual!}' wrote was that, “ He (i.p,, myself) bcllex'ed that in the 
coming century tho .success of Imperralisin w'ould depend largely 
upon success with tho niieroscopo ” — meaning, of course, on tho 
microscopic investigation of disease. The Liteypool Covrier gives 
tho same passage in niy own word-. In neither paper do we find 
tho smallest justification for the addition of the two words “in 
malaria” which some one— I presume Colonel Lawric— has thought 
fit to .ippend to my uttor.aneo ; thoro is no justification for them, 
either in my worth themselves or in the context. The words 
could scarcely, I think, have been inserted by aeoidont. I must 
.tssumo then that they were put in, jiartly in order to make 
mo out as having boon tho imtlior of a ridiculous statement 
(namely, that Iniporialisni will depend on tho niieroscopo in 
malaria — that is, in the ilingiiosis of malaria !) and partly 
in support of Colonel Lawrio’s previous sentonue which nio.ins — if 
itnic,ins .inything — that the profession uses the niieroscopo in 
malaria for eoinineieial puriioses— a delicate innuendo which 
will scarcely csca]ic the reader. 

1 xh.all be iimeli obliged if you will kindly publish this letter 
and endorse the correctness of my quoLition from the Z’liiiw. 

Yours faithfully, 

RONALD ltO.SS, d.i'.h., M.R.c.b. 

SCHOOL or Titoi’iCAi. medicine, 

THO.Ml-oON- YATES LABOHATOIIV, 

UMVKItbirV COLLEOE, 

20 f/t May 1900 . liveih'ool. 


(Dr. Ross’ ''st.atoiueut is eorroet, tho words “in mulann" aio 
found m tho artiolo in tho Tunis of Novotaber llbtli. — I3 d., /. ilf. 0 ,] 


not 


THE VALUE OF “BAGS” AS ANTISCORBUTIC’S IN THE 
JAIL DIETARY, 

To (he Editor of (he “ Indian Medical G.xzette.” 

Sir, —In response to the invitation made by you In a footnote 
to C.iiitaiu Jennings’ letter in the June number of tho [neliaa 
Medkal O'azelte asking for an expression of opinion by Medie.al 
Ofticers of Jails on tho desirability of banishing tags” from the 
,lail dietary, _1 should like to say that my opinion agrees with 
Captain Jennings so far as regards some of the bettor classes of 
indigenous vegetables of this nature. 

“ Cholai ” sag referred to by him appears to bo tho name in 
use in the North-AVest Provinces for tho Anmranthns Anardana, an 
ally of the Amaranthus Gangeticus, Linn., which is known in Chota 
Nagpur by the Santah name “ Gaiidhari say ” and more 
s “ Lai sag.” This I consider the best of 
tong way but another commonly grown, the 
. .. Bengalensis) is also good 

Ihoro are other similar vegetables appreciated by tho better class 
natives but for various reasons arc unsuitable for growth in Jail 
gardens lhc‘c two {trys will grow at nearly aU times of the 
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year in the Hazaribagh district where European vegetables are 
\inobteinable, and I think most Europeans at those time of the year 
occasionally eat and enjoy them. They cook very well and suit 
very well prisoners with a tendency to bowel disorders. Although 
I prefer to give to weaki}' prisoners mixtures of potatoes, 
onions, beet-root, etc., during the hot weather, yeti cannot think 
that fags of the above kinds are without antiscorbutic qualities, 
sufficient to warrant their general use with the ordinary classes of 
prisoners. 

The disrepute into which this class of vegetable has fallen is 
due to the use of the leaves of a great variety of plants grown 
for other purposes, particularly the leaves of cucurbitaceous 
plants grown for their gourds and the leaves of potatoes, gram, 
etc. Many jailors are in the habit of making use of these 
articles to make up the required ration in times of difficulties. 
I consider the condemnation of such sags to be most proper. 

With regard to the method of cooking, Captain Jennings says 
that in jails it is impossible to cook sags without using a large 
quantity of water and straining. In the Hazaribagh Central 
Jail, and I believe generally in Bengal Jails, it is usual to conk all 
classes of vegetables with the exception of potatoes with the 
addition of but a very small quantity of water which is not 
thrown aw.ay. There appears to be no difficulty in doing this in 
large iron cooking vessels, the vegetable is cut up into small 
pieces and piled up in the cooking vessel, water is added only in 
sufficient quantitj’ to prevent burning at the bottom ; the water 
in the vegetables is sufficient to cook them well. 

Experience in a question of this kind is no doubt apt to be 
fallacious as probably nowhere are these vegetables at all exclu- 
sively used. An analysis of the salts might throw more light on 
this subject, but I do not think the process described in C.aptain 
Jennings’ letter is a sound one. It in no way determines the 
presence of the organic salts which are generally believed to be 
the constituent of vegetables which gives them their antiscorbutic 
value for in the method described by him the salts found might 
have been almost exclusively lime and silica or inorganic soluble 
salts in their original form in the uncooked vegetable, 

I am, etc., 

Hazahibaoh, I A. H. NOTT, 

June 9//(, 1900. I Major, /. M, S, 


THE ASSAM AND CENTRAL PROVINCES ASYLUM 
REPORTS. 

Theue is only one asylum in Assam, at Tezpur ; this was in 
charge of Major E. A. W. Hall, I.m.s., for the last nine months 
of the year 1899. There is accommodation for 90 males and 30 
females, there is also separate accommodation for 28 criminal 
lunatics, but there was overcrowding on several occasions, and tlic 
building will have to be enlarged. There is no satisfactory hospital 
for male lunatics, but a house to accommodate four female patients 
is being built. There were 22 lunatics only admitted during 
the ye.ar. The average daily strength of lunatics confined in the 
Province was 126, which is higher than the ten year average 107. 
During the j’ear 18 lunatics were discharged as cured. It appears 
that imported coolies make up a considerable share of the total 
lunatics in Assam, ric., 7 out of 22 admitted during the year. Of 
the criminal lunatics confined during the year (37 in all), 30 were 
committed for assaults against the person (murder, grievous hurt, 
&c.). Only one prisoner in jail became insane and was removed to 
the asylum. The admissions are thus classified, mania 13, melan- 
cholia 8, idiocy 1, total 22. The causes assigned for the insanity 
were in 11 cases unknown ; in 11, death of children (grief) 1, ganja 
smoking 5, epilepsy 2, pneumonia 1, syphilis 1, heredity 1. (Total 
11.) The admission to hospital pa' rent, was 67, and the death-rate 
7-1 per cent., which, however, is lower than the decennial -average. 

Major Hiill gives tables for past four years which show a very 
satisfactory and substantial reduction in the number of admissions 
to hospital during the months, May to November, in the past 
throe years during which the prophylactic issue of quinine was 
in force. 

Of the 9 deaths during the year 2 were due to dysentery, 4 to 
“amcmia (due to ague)” and 1 due to cancer of stomach, to 
phthisis and to diarrhoea. Books, papers, magic lantern exhibi- 
tions, &c., were provided for the lunatics during the year. It is 
proposed to start a dairy — but owing to prevalence of cattle 
disease this had to be abandoned. 

In the two asylums in the Central Provinces there were in all 
395 lunatics, 208 at Nagpur and 187 at Jubb.alpur. The 
percentage of cured to daily average strength was 12'9 at 
Jubbalpur and 6'36 at Nagpur. The health of both asylums 
improved during the year, the death-rate percent in Jubbalpur 
was only 1"9 compared with 4'5 in the previous year, and at 
Nagpur"6'3 against 10‘4. Of the 69 admissions, 33 are ascribed to 
physical causes (16 to preparations of cannabis indica, 3 to spirit 
drinking, 5 to epilepsy, and 5 to heredity. There were thirteen 
cases ascribed to moral causes as religion, grief, domestic trouble, 
&c. In twenty-three cases the cause was unknown. Major Silcock 


comments upon the difficulty of getting satisfactory information 
in such eases. The following is a classification of the typos of 
insanity' of the total population of both asylums idiocy, 24, 
' mania.'epileptic, 23, other forms, 179 ; melancholia, epileptic, 1, 
other forms, 25 ; dementia, epileptic, 1, otherforms, 84; delusional 
insanity, 3. There were no cases of general paralysis. There was 
an outbreak of influenza in the Nagpur Asylum, which led to 129 
admissions to hospital. In Nagpur there w.as no prophylactic issue 
of quinine, but cinchonidi ne was issued daily in 2 gr. doses in 
Jubbalpur from May to November. One lunatic murdered .another 
in Jubbalpur, both were criminal lunatics. In the Jubbalpur 
Asylum a musical band was got up among the inmates, which 
was much appreciated. 

The Chief Commissioner and the Administrative Medical Officer 
both state that the asylums were managed to their entire satisfac- 
tion by Lieutenant-Colonel H. K. IMoKay, i.m.s., c.i.e. (.and in 
his absence by Lieutenant-Colonel W. A. Quayle, i.m.s.), and 
by Major Silcock, l.M b. 



It is with much regret that we have to chronicle the sudden de.ath, 
from cholera, at Mount Ahu, of Lieutenant-Colonel Archibald 
Adams, I.M.S., the Administrative Medical Officer of Rajputanii, 
at the early age of 49 years. He became a Lieutenant-Colonel, 
I.M.S., in 1895. He had served in Rajputana for eighteen ye.-irs. 
It was only a few months ago that we reviewed most favourably 
his Medico topographical Account of the Rajputana States, which 
will remain for long as a monument of his work in and for the 
States of Western Rajputana. He also served in the Ashanti 
War of 1873-74. 

Lieutek.vnt C. J. O’Gokm.vx, k.a.m.c., is mentioned in 
Colonel Kokewich’s despatches for good work done during the 
siege of Kimberley. 

We regret th.at Lieutenant-Colonel Russell, i.m.s.. Professor of 
Materia Modica, Medical College, Calcutta, has had to go homo 
on sick leave. Lieuten.ant-Colonel G._H. Harris, I.M.S., on return 
from privilege leave, acts in the appointment. 

Captain H. Esmondb Dowse, k.a.m.c., died at Bloomfontein 
on 5tb May from enteric fever. 

Moue nominations for v.acancies in the R.A.M.C. are announced. 
If this sort of method of getting together medical officers continues, 
the examinations might as well bo abolished. 

Dll. .lOHN AVvllie has been appointed Professor of Medicine in 
the Edinburgh University in iilace of the Into Sir T. Grainger 
Stewart. 

It is stated that Mr. Frederick Treves, now that ho has returned 
from the W.ar, will probably retire from active practice and seek 
to enter Parliament. 

The Medical Review (formerly the Medical and Surgical Review 
of Reviews) devotes some four and a half columns of editorial space 
to an appreciative discussion of the article on “ Heat Apople.xy in 
the Army” by Lieutnant-Colonel C. .1. McC.artie, I.M.S., which ap- 
peared in our columns in June 1899. The writer is entirely opposed 
to Dr. Sambon’s fantastic miorobic theory. The article concludes 
— ‘‘ By diverting attention from the means by which siriasis 
may, to a groat extent, bo prevented in the army, and by which 
many valuable lives may bo saved, the infectious theory is calcula- 
ted to do a great deal of harm.” 


We learn from an article by Dr. W. H. Gilbert in the Medical 
Press (May 2nd) that the Grand Ducal Government of Baden- 
Baden is making great reduction in the prices of all their 
hydrotherapeutic procedures, baths, &o., for officers and soldiers 
wounded in South Africa. After the Franco-German War of 1871 
there were several hundred sick and wounded from the war treated 
at Baden-Baden with excellent results. Tlie usual time necessary 
for the ‘ cure,’ which of course depends upon the disease, is from 
five to six weeks. 

All men belonging to the jMedical .Service of the German Army 
are required, by a recent regulation, to be able to ride a bicycle 
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The followinir list of medical officers of the Bengal Establish- 
ment who fell during the Mutiny (1857-8) IS taken _an old 

Volume of Indum Anmh o/ Medical Sacnce for year 1S5S 
^ Senior Surcrcon James Graham, murdered at Sealkote 
men of 9th Cavalry while attempting to escape in his trap, accom- 
panied by his daughter, who was spared and drove on c.arrymg her 

father's dead body in the trap, c, * n 

2 Cbristoplier Corbett, Superintending Surgeon at Cawnpore, 
died of fever in the trenches with the troops under Sir Hugh 


"s'* ^Surgeon J. Banuatyno MacDonald, of 41st Regiment N. I., 

escanedto Lucknow and died of cholcia there. 

4 Surgeon H. H. Bowling, ‘28th Regiment N. I., murdered at 
Shabjehanpore with all the officers of this regiment while at 
church ■ sepoys surrounded and shot thorn down. 

5 Surgeon Kinlock \V, Kirk, Superintending Surgeon, Gwalior 
Contingent shot on 14th June in the presence of his wife. He 
w.as the author of the “ Aledieal Topography of Upper Scindo.” 

6. Surgeon Nathaniel Collyer, 53rd N. I., died of fever, in the 

trenches at Cawnpore. „ , r r. , ■ , , 

7. Surgeon William R. Boyes, 2nd L. Cavalry, perished with 
all his family “in the bloody massacre at Cawnpore.” 

8. Surgeon A. W. R. Newenham, 1st N. I., perished with liis 
wife and three children in the massacre at Cawnpore. 

9. Surgeon Thomas C. Heatheote, 10th N. I., escaped from 
Futtehgarh, and perished at Cawnpore with his whole family 
in the attack on the boats. 

10. Assistant-Surgeon J. JI. Hay, Civil Suigeon of Bareilly, 


murdered at Barcily. 

11. Assistant-Surgeon S. Maltby, killed in the attack on tho 
boats at Cawnpore. 

12. Assistant-Surgeon John Colin Graham, Medical Store- 
keeper, Sialkot, murdered by the 9th Cavalry; his wife w-as spared. 

13. Thomas hlawe escaped from the massacre at Jhansi, and 
perished of hitigue and exposure. 

14. Hartwell S. Garner, 12th I. C.avalry, murdered with his 
wife by troopers of his own regiment ; one child saved by an ava//. 

15. R. U. Dove Allan, perished in Cawnpore massacre with 
his wife and child. 

16. W. B. ilcEgan, 14th Cavalry, massacred with his wife 
at Jhansi. 

17. Thomas Moore murdered while travelling by dftk to 
Sambalpur. 

18. Robert Lyell murdered at Patna, while at the head of a 
Sikh Guard sent out to quell a riot. He had been Surgeon to tho 
Guides, and wrote an account of the fevers of the Eusufzai 
District. 

19. Horatio P. Harr's, Civil Surgeon of Cawnpore, perished 
with his wife in the massacre there. 

20. George Hansbrow, Superintendent of the Central Jail, 
Bareilly, murdered there. 

21. J. P. Bowling, 56th N. I., perished in the Cawnpore mas- 
sacre with wife and child. 

22. A. Dopping, 54th N. 1., Garrison Surgeon at Delhi, where 
he was murdered. 

23. Marcus G. Hill, Oude Irregular Force, murdered at Seota- 
pore by the men of his regiment. 

24. R. H. Bartrum killed in action in the advance on Lucknow 
under Outram. 

25. Daniel MoAuley murdered in the massacre at C.awnporo. 

26. Edmund Darby died November 22nd from effects of a 
wound received in the advance on Lucknow under Sir Colin 
C.-rapbell. His wife and child had been murdered at Cawnpur 

27. W. H. James, f.k.c.s.i., murdered with his wife'at 
Augur by men of the Gwalior Contingent. 


• following 6gures show the losses from wounds and dise.ase 
in the Crimean War, and may be compared with the figures for 
tho present War in South Africa : — “ 

_ Of 93,959 British troop sent to the Crimea, 4,446 were killed 
in actmn or fed of wounds, 16,298 from disease, and 12,903 were 

re^t of tfeUtren'Si.^''”'' * I'®'' 

The following tables give the losses in the allied armies 


Mr. Treves in his speech paid high testimony to the valour 
and ciuluranoo of the British private soldier. Ho also referred to 
tho “plague of flies” in tho form of amateur nurses who proved 
themselves a nuisance during tho campaign. Mr. Irovos viowi 
on this point are of special importance, for no one knows better 
than he of the value of a really good trained nurse. 

Oil the whole, ns far ns can bo soon, tho plan of sending men of 
eminence like Sir Wm. MaoCormac and Mr. Troves to tho war as 
consultants must be said to have boon a success. 


As there are probably very few of our readors wiio have 
perused the minute on the constitution of the Indian Medical 
Rcrvico written by the ‘‘groat pro-consul,” the Marquis of 
Dalhousio, in February 185(5, the following extracts will bo 
iiitorostiiig : — The Governor-General points out that “ the begin- 
ning, middle and end of the imperfections of the 1. M._ S, is 
the vicious principle on which the Medical Board of Direction is 
selected.” To modify this system of “rigid seniority ; ” he proposed 
I the appointment of a Director-General on a salary of Rs. 3,500 
a month, and two Inspector-Generals, one iMilitary and one 
I Civil. Then tho “ next twelve, men” not, “tho next twelve 
I oldest men ” to he Suporintendingsurgoons. After those ho reoom- 
^ mended tho appointment of twelve staff surgeons on Rs 1,000 
a month. The noble Marquis also writes strongly on tho 
now settled question of relative rank, and protested against the 
I “ most galling, most unmeaning and purposeless regulation ’ 
refusing medical officers substantive rank. Alost of these 
j proposals wore ])nt into effect by tho Hon. East India Company in 
I tho following year. 


We have all recently read of tho sufferings of the Ladysmith 
garrison, it is interesting, therefore, to compare them with those of 
tho famous Lucknow garrison. Tho Luoknov/ seige lasted from 
30th June 1857 till 25th September, when Outram and Havelock 
arrived, or to tho final relief under Sir Colin Campbell on 17th 
November. The strength of the garrison was 1,407 Europeans, 
including over 500 women and children, and 1,515 natives, of w’hich 
only Oil were fighting men. Sothat the total fighting strength 
I was only 1,638 men. 

The food was scanty, eggs sold at Rs. 2 a piece ; tho diildren 
lived on sonjee and rice, and the women on attah chappalies. The 
chief diseases wore cholera, diarrhoea, dysentery, small-pox, “a 
I low kind of typhus,” and scurvy. Out of tho total strength of 
I tho garrison on the arrival of General Outram on 25th Septemlier, 

I there had perished 557 out of 2,240, excluding unknown losses 
' among private servants, 405 of these were European, men, women, 

I and children. Forty Europeans were admitted to hospital with 
' bullet wounds, and 260 natives, of these 100 or exactly one-third 
( proved fatal. 

] Surgeon-Major Greenhow, who writes tho above account, con- 
I eluded that ampuUtions were generally not successful, — /. A. 

I Mei. &i. 1858, p. 370 


The following extract is quainr ; it is taken from Dr. McRae’s 
report on the Field Hospital of the army of the Punjab during 
the campaign, 1848 9 (Chillianwalla) : — 

“ Chloroform was not much used amongst the primary amput- 
ations, Sc., for two reasons— (1) The man seldom expressed a 
wish to be put under its influence ; and secondly, the convulsive 
movements of tho limbs which frequently attend the use of 
this anmsthetio agent are very troublesome to the operator. 
Chloroform, however, was used with the greatest safety and 
success in secondary operations.” Dr. McRae stated that ho “had 
now used chloroform 100 times.”—/. .1. Med.-Sci., Vol. 8, 1857.) 


If we are to believe all that has been written by various 
surgeons who have written to the medical papers on the War, 
there will need to be new and revised editions of most text-books 
on gunshot wounds. The experiences of 1870 are being rapidly 
replaced by those of the present war. ^ 


DnilSDTIOS OF STHEN’GTH. 



By death. 

By 

invaliding. 

Iloi <t 

He comhaf. 

Percentage 

of troops ]eft 
at end of war. 

English 

22-7 

17-3 

35‘S 

64 -2 

French 

22-9 

21-4 

44-3 

47‘2 


ICUUIHS Hill nave reaa in tlio dailv naners nl^ tho 
dinner given to Sir Wm. MacCormac and Mr Frederhk 
their return to London after the W.ar Sir W?fem H 
referred to the small amount of damage done by th™ 4 
bullets, and to the future of the Transva.al under BriHsh rul 


In his report on recruiting for the army for 1899, the Inspector- 
General of Recruiting says that, owing to the war the number of 
recruits had greatly increased, and that they were men of a finer 
physique than usual. In the Inspector-General’s opinion this 
satisfactory result is due to the decision of Government and other 
employers of labour to keep their places open to reservists called 
upon to rejoin the colours. 


xxr •'-6-'-“ -x- xox,x.xu xxic xicaLu ui uieuienaut il. JJ. Adams. 

'it Bloomfontein of Enteric Fever He 
only left India for South Africa a few months ago. He entered 
the service in January, 1899. ^ enierea 

LiKnTENANT-COLONEL D. 'W. D. COlUNS T.M g J, 
to retire from the service. Lieutenant-Colonel E. Mair^will now 
become Inspector-General of Jails, Bengal. 
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M.-W. P. AXD OUDH. 

The service? of Jlajor 11. W. .Stevenson, I.Jf.S., K.-I.-H., arc replaced 
at disposal of the Government of India. 

C.aptain Chaytoe-White, I.JI.S., is granted furlough (m.r.) for 1 year. 

C.aptain E..I. ilfoROAN, Officiating C’ivil .Surgeon, Sfainpuri, to officiate 
as SuiJerintendent, Centnal Jail, Farukabad, as a temporary measure, vice 
3Iajor R. C. MacWatt, I.M.S. 

Caphain .1, S. Stevenson, I.Jl.S., to he Heputy Sanitary Commissiojicr, 
find Circle., 

MILITARY DEPARTMENT. 

Colonel G. McB. Davis, M.D., G.B., D.S.O,, I.M,R,, is appointed to 
officiate as P. SI. O.. Punjab Command, -with the temporary rank of 
Rurgeon-Genor.al, vice Surgeon-General L. D. Spencer, C.B., I.M.S., on 
leave. 

Lieutenant-Colonel J, T. E. Bookey, I.Jf.S., is granted tempoi-ary 
r.ank of Colonel, while officiating as P. Jt. 0., Punjab Frontier Force, 
rice Colonel G. JIcB. Davis, I.M.S. 

Lieutenant-Colonel II. F. P. F. EsMONnE-White, I.M.S., i.s gr.anted 
temporary rank of Colonel, while officiating as P. JI. O., BanR.alore, vice 
Colonel T. J. JIcGa.nn, I.M.S. 

Lieutenant-Colonel J, T. B. Bookey, I.M.S., is promoted to Colonel, 
.rice Colonel Carmicieel, retired. 

Lieutenant-Colonel C. J. H. IVarpen, I.JI.S., is permitted to retire. 

BENGAL. 

Captain T. A. O. Langston, I. M. S., Inspecting Jfedieal Officer, 
Chau.s.a, is appointed to act as Civil Surgeon of Burdwan, vice Captain 
J C. S.’vanghan, I. M. S., on privilege leave. 

Lieutenant Colonel T. Ghainqer, I. M. S., on furlough, is appointed 
Civil Surgeon of Durbhuuga. 

Captain A. Gwyther, I. M. S., is appointed Civil Surgeon of Khulna. 

Captain .1. T. Calvert, I.M.S., Civil Surgeon of Bh.ag.alpur, is appointed 
to act as Civil Surgeon of Durbhunga. 

Lieutenant D. MoCay, I.M.S., is appointed to have medical charge of 
Civil Station of Dinapore. 

Major F. P. JIaynard, I.M.S., reported his dep.arturo on furlough on 
1st April 1900. 

Dr. W. Forsyth reported his departure on furloiigli on 7tli April 
1900.’ 


I THERAPEUTIC NOTES, PREPARATIONS, &c. 

j We have already called attention to the manifold advantages 
! of the aseptic aluminium hypodermic syringe made by 
i Messrs. Parke Davis & Co. We .are now informed that this syringe 
j is obtainable from that firm’s Agent in India, Mr. Norman S. 
I Rudalf, at Simla. We have used this syringe for some years past 
I and have no hesitation in saying that it is one of the best in the 
j market. The arrangement for the needles and their cheapness 
(six for two rupees) is enough to make this syringe a success. 

The .same enterprising firm have .sent ns a pamphlet on the 
treatment of indigestion or superdigestion by the use of 
Taka Diastase. 'I'h's preparation has an action identical with 
that of ptyalin on starches. It is a drug that has come to stay. 
It can be obtained either in gelatin capsules, in compressed tablets 
or in a fluid form. It is best taken immediately after a meal in 
plain water. 

Antipyrine has been .successfully employed by Dott in the 
treatment of Menstrual Epilepsy, which liad previously 
resisted tre.atment by bromide. Commencing, a few day.s before 
the expected period, three or four times daily a powder contain- 
ing five giuins of antijiyrine and two grains of sodium bicarbonate 
were .administered. For the first time in five 3 ’ears this jieriod 
passed without symptoms, and the continuance of this treatment 
•at snbseipient periods was .sueeoasfnl — Haue : “ Progressive 

Medicine.” 

To Remove the Smell of Iodoform — After using iodo- 
form, wash the hands in soap and water, and rinse them in a 
little vinegar. This will entirely remove the odour, — Pradi- 
lioner. 

Urinary Antiseptics.— Sldyt.s [CeiilralblaU filr C/drurtjie, 
No. 4, 1900), as a result of an experimental rese.arch with the 
ordinary pathogenic microbes found in the urine, finds that salol 
is distinctly the most effective drug we possess in inhibiting or 
destroying these growths. 

Grosglik, after an extensive experience with nrotropin, states 
that thi.s medicament does not destroy the microbes found in the 
urine, and that, even its inhibiting action is comparatively slight 
.and of brief duration ; hence it is of distinctly less potency than 
salol or sodium salicylate. He notes that the infeotiou.s diseases 
of the urinary tract are not bonefioiallj’ influenced by nrotropin, — 
Therapetdic (Jasetle, 


Major 11'. J. Buchanan I.M.S., made over charge (of Central J.ail, 
Bhagalpur on IStli April 1900. 

Captain B. H. Deabe to act as Superintendent. Central J.ail, Midna- 
pur, rice Jlr.’ M . S. Emerson, on leave. 

Captain E A. R. Newman, I.Jf.S., to act as Superintendent, Prc.si- 
denoy Jail, Calcutta, vice Captain E. E. Maters, I.JI.S., on privilege 
leave. 

BOJIBAY. 


Lieutenant J . L. JIajoribanks to act as Civil Surgeon of Sukkur. 
C.aptain S. H. Burnett, JI.B., I.JI.S., to be Uosidciit Surgeon, .St, 
Georae’s Hospital, rice Jlajor Ho.iei., I.JI.S, 

^C,aptain J. H JIcDonald, I.JI.S., to ho Personal Assistant to the 
Surgeon-General, Bombay. 


GOVERNJIENT OF INDIA. 


Lieutenant JV. H. Cox, I.JI.S., is posted 
Bundlekand. 


as Agency Surgeon in 


uiiuieiviviiLk. 

Captain C. T. Hudson, I.JI.S., is appointed to officiate .as Deputy 
issay Master, vice Jlajor Lloyd Jones, I.M.S. 

Lieutenant-Colonel C. H. Swaine, K.A.JI.C., to officiate on th^e 
Administrative Medical Staff of the Army, vice Colonel R. de la C. 
iORBETT, D-S.O., R-A-JI-O-j Oil special duty. 

Lieutekant-Colone! A. Deane, I.JI.S., lias been permitted to retire. 



Scientific Articles and Notes of Interest to the Profession 
in India are solicited. Contributors of Original Articles will 
receive 25 Reprints gratis, if requested. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The Editor, 
T/ie Indian lifodical Gazette, c/o Messrs. Tliacker, Spink & Co., 
Calcutta. 

Communications for the Publishers relating to Subscrip- 
tions, Advertisements and Reprints should he addressed to 
The Publishers, Messrs. Thacker, Spink & Co., Calcutta. 

Annual Snbscrptions tc the Indian Medical Gazette Bs. 12, 
inclndiny i>ostar/e. 


BOOKS, REPORTS, &c., RECEIVED. 


CENTRAL PROVINCES. 

The services of C-aptain F. H. JVatlinc, I.JI.S., are placed temporari- 
ly at the disposal of the Central Provinces, and is appointed to act as 
Civil Surgeon of Betul. , „ 

The services of Lieutenant-Coloiiel G. F. A. Harris, I.JI.S., -are 
replaced at disposal of Homo Department. 

Jlajor Andrew Buchanan, I.M.S., is granted one month’s privilege 

'Captain JV. Henvet, I.JI.S,, has been granted leave out of India for 
C months. 

ASSAM. 

Military Assistant-Burgeon F. G, Henderson Is appointed to hold 
“cfaptain h!'s.'’jVo”d“ 0LS° ta coniinned as Civil Surgeon, Sylhet. 
PUNJAB. 

The services of Jlajor J. E. Adie. lAI.S., are placed permanently at 
the disposal of the Punjab Government. , , . 

%.e Liwices of Captain E. S. Peck, I.M.S,, are pl.aced temporarily 
at the disposal of Punjab Goveniment. 

JIADRAS. 

■ The services of Captain J. Davison, I.JI.S., are replaced at the 
disposal of Home Department 


Registrar-General’s Report, Ireland. Noble Smith’s Deformities of 
Lower Extremities. The Medical Review, vol. 2. The Bengal Adminis- 
tration Report. The Report of the Dufferin Fund. The Transactions 
of Bombay Physical Society. Gould’s Pocket Medical Dictionary, 
Bengal Juil Administration Report. Punjab Jail Administration 
Report. Lunatic Asylums Report, Assam and Central Provinces, 

COMMUNICATIONS RECEIVED FROM:— 

Major F. P. Maynard, i.m.s., London;, Capt. 6. Lamb, i.ai.s. 
Bombay ; Capt. L. Rogers, i.m.s., Calcutta ; Capt. J. T. Calvert, i.m.s. 
Durbhunga ; Lieut.-Col. A. J. Baker, i.m.s., Bombay; Major J. A. 
Cunningham, i.m.s., Delhi; Capt. H. Smith, i.m.s., Jallandar ; Dr. 
A. Neve, Srinagar; Major J, H. Tull- Walsh, i.m.s., Berhampur; Capt. 
O’Kinealy, i.m.s., Calcutta ; Profe.<5sor G. Adami, ^lontreal ; Secretary 
Medical Library, McGill University, Montre.al ; Secretarj^Medical Faculty 
University of Philadelphia; Col. K. McLeod, i.m.s., Netley ; Capt. S. P. 
James, i.m.s., Quilon; Major Marks, i.m.s., Etawah ; Mr. N, 'Rudolf, 
Simla ; Lieut.-Col. Perry, i.m.s., Lahore; Major J. K. Close, i.m.s., 
MoradabAad ; Capt. Birdwood, i.m.s., Ghazipur ; Lieut.-Col. Hatch, i.m.s,, 
Bombay ; Capt. A. E. Grant, i.m.s., 3Iadras ; Dr. D. F, Keegan, London ; 
Dr. P. J. Freyer, London ; Lieut.-Col. P. Durrell Pank, i.m.s., 
Jeypur ; Major D. M. Moir, i.m.s., Chittagong ; Capt. N. P. O'G. Jjalor, 
Shillong; Major C. E. Sunder, i.aM.s., Gaya ; Major G. M. Giles, 
Naini Tal ; Major C. R. M. Green, im.s., MozuffeiTiur ; 
Major D. M. Davidson, i.m.s., Mooltan ; Dr. R. Ashe, Mymensingh ; 
Lieut-Gol. H. Hamilton, i.m.s., Almora; Major H. Hiidson, i.m.s, 
Port Blair . 
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NOTE ON LITHOLAPAXY IN BOYS. 
BY D. F. KBEGAIf, 

F.R.C.S., ENO., 

■Indian Medical Service [retired). 


On the I5th December 1881, I performed mj’ 
first litliolapaxj on a J'oung boj at the Indore 
Charitable Hospital, Central India. Between 
that date and the 5th June of tlie present 
year, 500 litholapaxies have been performed oa 
boys at that hospital. The mortalit}' whicli 
followed tliese 500 operations was 11. The deatli- 
rate has therefore been 2'2 per cent. During 
this .same period 18 litiiolapaxies were performed 
on young girls, and all these cases were success- 
ful. Out of the 500 operations on bo 3 ’S, I did 
239, and lost five cases. The cause of death 
in m}*- five fatal cases was extensive kidne}' 
disease. In four of the fatal cases I was for- 
tunate enough to obtain a post-mortem examina- 
tion, and I am therefore in a position to state 
the cause of death. In the solitaiy case in 
which I was not permitted to make a post- 
mortem examination I feel sure that the cause 
of death was organic disease of the kidneys, 
and if any nf my readers will turn to page 225 
of this Journal (August 1SS8) he will find this 
case related at some length. My assistant at 
the Indore Hospital, the late Gunput Sing, 
performed five operations out of the total 
500 and lost one case. This case is related 
at considerable length at pages 135 and 136 
of this Journal (Ma^^ ISSl*). High tly speaking, 
it should not find a place among the fatal 
eleven litiiolapaxies, for it was a mixed case of 
lithotrity and litholapaxy, but as I have always 
included it among our fatal cases, I do so 
on the present occasion. The late Colonel 
Randolph Caldecott, Bombay Medical Establish- 
ment, wIiq succeeded me at Indore and who 
acted for me on two occasions when I was on 
furlough m Europe, performed 170 operations 
out of the total of 500. He lost four cases 
one of which was due to extemsive organic 
disease of the_ kidneys as verified by a post- 
mortem examination. In another of his cases 
a post-mortem examination showed that a sharp 
pointed fragment of stone had pierced the wall 

the w\h pouch, where 

the wall was very much thinned. The niece 

was found lying in the rent and peritonitis had 
in consequence been set up L ™ s-o 

1886)' 

two fatal cases which occurred in his practice 
I am not in a position to state. In one case the 
boys age was three years, the sto«e “^>“6 


weighed 50 grains, and he had suffered from 
symptoms of stone in the bladder for eighteen 
montlis prior to admis.sion into hospital. He 
died the day succeeding the operation.’ The 
i-egister simply notes his death. In the second 
case tlie boy’s age was twelve years, the stone 
removed weighed 242 grains and consisted of 
oxalate of lime and phosphates, and he had 
suffered from .symptoms of stone for two years 
previous to admission into hospital. The time 
occupied in performing the operation was 
sevent 3 i-one minutes. He died two da 3 is after 
operation. I have never heard that these two 
fatal results were due to any accident during tlie 
operation. Had it been so, I think I should have 
been informed. Colonel Caldecott’s assistant Dr. 
N. V. Bhagwat did ten operations out of the 500, 
and 76 litiiolapaxies were carried out by Lieu- 
tenant-Colonel G. H. D. Gimlette, the present 
able Residency Surgeon at Indore. Lieutenant- 
Colonel Gimlette lost but one case in 76, and 
this death was caused by very extensive kidney 
disease. 

Grouping the 500 litiiolapaxies together, the 
work mainly of three Surgeons, I find that the 
average age of the boys operated on, ivas six 
years, the average weight of stone removed at 
each operation was 95 grains, and the stay in 
hospital after operation amounted to four da 3 ’s. 
The mortality as already stated ivas eleven 
or 2-2 per cent. I think, therefore, that we 
have some reason to congratulate ourselves on 
the results achieved. The particulars of every 
one of these operations have been tabulated 
according to a fixed plan which is already 
familiar to many of the readers of this Journal 
Regarding the mortalit 3 ^ I do not think that 
in years to come it can ever fall much below 
2 per cent, in bo 3 's, let the operation be per- 
formed as skilfully as it is possible to do it 
for we can never eliminate organic disease 
of the kidney from the adverse conditions 
we have to deal with when we set about 
performing litholapaxy. And the same danger 
lurks m the path of the most skilful lithotomist 
when he cuts a boy for stone. I have had the 
good luck to perform 116 consecutive successful 
htholapaxies m boys at Indore, but my one 
hundred and seventeenth operation ended fatally 
by reason of very extensive organic disease of 
both kidneys. When the kidneys are exten- 
sively diseased, and the stone a krge and hard 
one, and the operation consequently a prolonged 
one, the result IS very often fatal. In such cases 
I am of opinion that the fatal result is in a 
great measure due to the large quantitv of 
chloroform inhaled by the young patient 
kidneys diseased though th Jy be have been kst 
able to carry on the work of f- ^ 

™ fd“ Pri»to‘the!itS.! 

‘0 weig,. down tho rp®aS 
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though lelieved of the stone in his bladder and 
the pain attending it, dies a day or two after the 
•operation with all the symptoms of urjemic 
poisoning. It is in such cases I maintaiti that a 
doubt will arise in the mind of the cautious 
surgeon whether a comparatively^ rapid perineal 
lithotomy would not be preferable to a prolonged 
litholapaxy. In our daily practice in India, 
however, there are many and obvious objec- 
tions to keeping young boys for man}^ days 
under observation in hospital preparatory 
to operation. The parents and relatives who 
bring the bo3’s to hospital are generally in a 
great hurry to return to their homes, and if the 
operation is postponed with a view of studying 
the case, and of observing the general condition 
of the patient and of finding out the exact 
condition of the kidneys, the parents and rela- 
tives often decamp in the night and take the 
patient with them. On several occasions at 
Indore I have been chagrined and disappointed 
to find on my reaching the hospital in the 
morning, that the boy on whom I had intended 
to operate for stone had been taken awaj' by 
his parents during the night, perhaps not to 
return for a year or two when the calculus had 
increased considerably in size and the general 
health of the patient shattered by long suffering. 
And as I gained experience, I made it mj^ 
])ractice to operate .on a boy as soon as possible 
after his admission into hospital. But given 
time and patience there were many occasions in 
Avhich, doubtless, the boys would have derived 
much benefit by being detained in hospital 
preparatory to operation. Kegarding the in- 
struments requisite to perform litholapaxy on a 
wide scale in boys, I have some remarks to make. 
When I left Indore for good in 1894, I left 
behind me the most complete set of lithotrites 
suitable for boys and adults which exists in 
ludia. They -were all fully fenestrated and 
made by Weiss and Son. Weiss’ instruments 
are expensive in the first instance, but they 
are far and awaj"^ the cheapest in the long run, 
and I should never think of using any other. 
We had at Indore, when I left, over a dozen 
lithotrites ranging from No. 4 to No. 
(English scale). We had Nos. 4, 5, 6, /, 
71-, 8, 9, 9t, 10, 10 11 and 12, and we 

had duplicates of several of them. Our 
evacuating catheters or canulm ranged from 
No. 5 to No. 12 (English scale) and we had 
several sets of them. During the j’ear, ^1894, 
Weiss and Son constructed for me a No. 3^ 
lithotrite, and I seut it out to Colonel Caldecott, 
and it has done good work ever since. The first 
occasion on which Colonel Caldecott used it was 
on the 12th January 1895, when he crushed an 
uric acid calculus weighing 36 grains for a 
boy, ac^ed three years. The boy remained only 
two days in hospital, so his cure was a rapid 
one On looking througli the register of all the 
litholapaxies which have been performed at 


Indore since I left it, I find that this small 
lithotiite lias been used on seventeen different 
occasions. Colonel Caldecott in his lifetime 
wrote and told me how much he was pleased 
with it, and how valuable he found it on one or 
two occasions. To give an example. On the 
24th March 1896, he crushed an uric acid stone 
weighing 7 grains for an infant, named Moosa 
Ibrahim, aged only eighteen months. The little 
lithotrite was introduced but once in the bladder, 
the operation lasted four minutes, the debris 
was drawn off through a No. 6 canula, and the 
child remained in hospital for two da3's after the 
operation. Symptoms of stone in the bladder 
had appeared only eight days before the child 
was brought to hospital; evidence that the 
natives in the neighbourhood of Indore are 
fully alive to the advantages of early operation 
in cases of stone in the bladder. 

Captain C. Duer, junior Civil Surgeon, Ran- 
goon, in the April number of this Journal states 
that the performance of lithotrit3' in children is 
not infreqaentl3' impossible (1) from inability 
to pass the lithotrite, and (2) on account of the 
magnitude of the stone, and then remarks that 
the lithotrites commonl3' supplied in India for 
operations on children are No. 6 and No. 8 
\Veiss’ Gauge. I need hardly point out that 
litholapaxy in children cannot be carried out to 
an3' large extent with a No. 6 and a No. 8 
lithotrite, for there are man3'^ cases in which a 
No. 6 lithotrite cannot by any possibility be 
passed into the bladder of a child of five years. 
To be in a position to deal with most cases of 
calculus in 3mung boys by litholapax3', the 
surgeon should have at hand at least three or 
four lithotrites of different sizes, 803*, for example, 
a No. 5, a No. 6, a No. 7 and a No. 8. Such a 
set of lithotrites with evacuating canuhe and 
two debris extractors would cost at the least 
£35. Local Governments in India, like the 
Government of the North-West Provinces and 
the Punjab, where stotie in the bladder is 
so common, should be prepared to supply bianch 
dispensaries with sets of lithotrites and cauulre 
in order that the natives of these provinces 
should derive the benefit of the extension 
of litholapax3'- to cases of stone in children, 
for, as I have shown in the Lancet of the 
16th January 1897, the death-rate following 
litholapaxy in boys in the Punjab during the 
3mar 1895 was less than half of the mortalit3’' 
which followed lateral lithotom3’- in this same 
class of patient. Such an expenditure would 
not be warranted in the Madras Presidency 
or throughout Burmah or even in some districts 
of Lower Bengal where stone in the bladder 
is a comparativel3' rare disease. But in the 
Punjab, Sind, the North-West Provinces and 
in some districts of the Bombay Presidency 
where stone in the bladder is prevalent, the 
peasant in the fields has a right to look to Gov- 
ernment that his sou when suffering from stone 
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in the bladder should have it extracted by a 
crushing and not by a cutting operation. It may 
be argued that the expense of furnishing branch 
dispensaries with complete sets of litholapaxy 
instruments would be a very heavy one. Doubt- 
less it would be, but Local Governments could 
easily divert a small portion of their educational 
funds for such a charitable purpo.se. It is the 
peasant who pays all our salaries in India and 
our pensions when we retire, and surely he has 
the first claim on our charity, and it seems hard 
that he should be obliged to toil in order that 
the rich buiinmk’s son should receive an educa- 
tion in high flown English at his, the peasant s 

expense. . . 

Readers of this journal are aware that in its 
pages I have for many years persistently advo- 
cated the claims of litholapaxy in boys over its 
rival lateral lithotomy, and now that experience 
has taught us that the death-rate following 
litholapaxy in boys in India is but half of that, 
which follows lateral lithotomy in this same 
class of patients, I think we may with some 
confidence look forward to the day when a 
cutting operation for the removal ‘of an un- 
complicated stone from a boy’s bladder in India 
will be a somewhat rare surgical procedure. 

I write, in India, advisedly, for I must confess 
that for some years I have abandoned the idea 
that among general Surgeons in Europe, Great 
Britain, and in America, litholajiaxy will be the 
operation of election in male children; and I think 
they will be acting wisely in adhering to the 
good old lateral or perineal lithotomy when called 
to treat a case of stone in the bladder of a young 
bo3'. The specialist, however, in urinary surgeiy i 
in Europe and America, the man who is being 
continually afforded opportunities of working 
with the lithotrite, and who by experience has 
learned to use if with precision and dexterity 
will, I trust, soar higher, and adopt litliolapaxy 
in boys. The fact is that the general Surgeon 
in Europe, Great Britain and in America gets 
so few opportunities of working with the 
lithotrite, that he feels himself quite unequal to 
the task of performing a litholapaxy in a bo}’ 
with satisfaction to himself or with safety to bis 
patient. I wonder how long it would take 
one to become a fairly good horseman if one 
got a mount only once a month? Certainly if 
would take many years. Well, it is much the 
same in learning how to use the lithotrite. A 
man must be afforded frequent recurring oppor- 
tunities of working with it, if be is to acquire a 
practical familiarity of its use within a reason- 
able space of time. I trust that this series of 
500 litlioiajiaxies in boys, performed at the 
imiore Hospital by three Surgeons, may find a 
permanent place among surgical statistics, and 
that in future these statistics mav be quoted 
by Surgeons when dealing wiib the literature 
ot the surgery of stone iu the bladder in 


Dr. G. Frank Lydston in his excellent work on 
the Surgical Diseases of the Genito-urinary Tract 
(1899) writes as follows: "The first reaction 
against perineal lithotomy in children was baaed 
nminly upon the results obtained by Keegan, 
who claimed that litholapaxy should be the 
operation of election even in children. Keegan’.3 
dictum being supported by the moderate expe- 
rience of a few litbolapaxisfcs, lia.9 impelled some 
authors to accept litholapaxy as the only opera- 
tion in chiidren. Taking Keegan's own statistics 
as a basis, let us see whether the_ claims for 
litholapaxy are as yet substantiated. It must 
be remembered that in comparing Keegan’s 
results with those of other operators, we are 
necessarily comparing the results obtained by 
the man who should be the most expert in its 
performance with those obtained by operators 
of less experience and skill. Tn 115 cases of 
litholapaxy in cliildren, ages not stated, Keegan 
lost 4) or 3fV cent. On the other hand, in a 
total of 355 cases of perineal lithotomy in cliil- 
dren, pei formed by four operators and at the 
Massachusetts General Hospital by several dif- 
ferent operators the mortality wa.3 11 or 3T per 
cent.” 

With reference to the above quotation, I beg to 
state that I have never, either in the pages of 
this journal or in the Lancet, or elsewhere, 
published any statistics of litholapaxy in boys 
without stating the ages of the patients operated 
on. To have done so svonld have been extreme- 
ly foolish, not to say dishonest, for such statistics 
would not have been worth the paper on which 
they appeared. In the Lancet of ffulj’' 2Sth, 1894i, 
page 186, I wrote as follows; — "I have now 
placed on record and in tabular form the parti- 
culars connected with 239 litliolapaxies perform- 
ed on male children and boys with my own 
hands, and reviewing the statistics of these 
operations, I find that the average weight of 
stone removed by each litholapaxy was 98’4;4< 
grains, the average number of days spent in 
hospital after operation was ITfi, the average acre 
of boys operated on was 6' 4; years and the rate of 
mortalitj’^ was 2'09 per cent.” Had Dr. Lj’dston 
read my paper in the Lancet of July 28th, 1891, 

I feel quite sure that the passage which I liave 
just quoted from his recent excellent work would 
never have been written, and I feel equally sure 
that in the next edition of his work he will o-ive 
due prominence to the series of 497 litliolapaxies 
performed on boys at the Indore Charitable 
Ho.spital. We surgeons who have lived our 
lives in India have done and are doino- our best 
to extend the operation of his Illustrious 
countryman, Bigelow, to the treatment of stone 
in tile bladder in Indian boys, and by doincr so 
we are happy to think and to know that^’we 
have reduced the mortality followincr stone 
operations among hoys iu India by more than 
titty per cent., and tliat we have mitigated their 
sufferitig.s iu a vast degree. 
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PERINEAL LITHOLAPAXY. 

By W. H. HENDERSON, 

LIEUT.-COL., I.M.S., 

Surgeon to the Oocxddas Tejpal Jlosjdtal, Bomhay. 

Of the 1,200 litholapaxies which I have per- 
formed, 110 have been through the perinmum, 
an operation which I propose to make the 
subject of this paper. The manifold advan- 
tages of this operation have not, I tliink, gained 
for it that general adoption which it deserves. 
That lithoiapaxy is, with but very few excep- 
tions, the best operation, cannot for a moment 
be disputed. It is the operation of election. 
It would therefore naturally be the aim of the 
lilholapaxist to avoid a return to those methods 
which have been supplanted by the crushing 
operation or by some modification of it. Tlie 
operation under discussion has therefore this 
very cogent argument in favour of its adoption; 
it saves, in many instances, patients' from 
nutting operations with their attendant risks 
and protracted convalescence. That there are 
occasions in which either a lateral, a median 
•or supra-pubic lithotomy has to be performed, is 
not for a moment denied. Atiything, however, 
which lessens this possibilit}' is desirable. As 
I have already mentioned, I have performed 
110 operations througli the perinteum, and I can 
•confidently affirm that had it not been for my 
resort to this modified operation m 3 ' litholapaxies 
would have been reduced and my lithotomies 
increased by this number. 

A detailed description of the operation, its 
simplicity, the facility with which it is 
performed, the absence of bad effects, both 
immediate and remote, and the rapid convales- 
cence which follows will, I am sure, serve to 
emphasize all I have said in its favour. 

Surgical text-books are in most instances 
either silent on the subject or devote but a 
cursory description to the operation. The credit 
of being its first performer is ascribed to Dolbeau, 
a French Surgeon. As far as I can ^'lean from 
the literature on the subject at my disposal,^ 
the introduction of the instrument for the 
removal of the stone debris through an ajjertui'e 
just large enough for the purpose, was not then 
recognized as it is now, to be of the very greatest 
importance. The instruments used by M. 
Dolbeau are much larger than the lithotrite. 

The cassepierre appears to be an instrument 
•of considerable size which breaks up the stone 
but does not crush it. Fragments in.stead of 
debris are extracted which would seem to point 
'to an aperture of considerable dimensions. To 
Mr. Harrison is due the credit of re introducing 
of late years the operation.® The fact that 
he prefers a special forceps to a lithotrite for 

’ La Lithotritie Perineale. 

5 Injuries and Diseases of the Genital and Urinary Organs, 
Henry Morris. 


crushing the stone, and that one of his reasons 
for its adoption is the subsequent continuous 
drainage of the bladder, would indicate his 
following vejy closely on the lines laid down by 
its originator. A description of the operation 
will show that the size of the perineal opening 
must be barely large enough to admit the litliotrite 
required, and that this object is attained after 
the first incision is made, not by the knife 
but by gradual dilatation. 

The operation is thus performed : a staff is 
introduced into the bladder, a sjnall incision is 
then made, with a tenotomy knife, through the 
perinmum into the membranous portion of the 
urethra, which is then dilated to the required 
dimensions. 

A tenotomy knife is used, so that the primaiy 
incision may not be larger than is absolutely 
jiecessary. A director is then introduced, and 
the process of dilatation b}' the passing of female 
bladder sounds of various sizes is graduall 3 ' and 
patiently accomplished. Upon the care and 
skill with which thi.s, the first step of the opera- 
tion, is performed, depends to a very great 
extent the rapidit 3 ' and facilit 3 ' with which it is 
concluded. If the lithotrite does not accurately 
fit the urethral opening, the fluid injected into 
the bladder during the operation rapidl}' eiscapes. 
J need not comment here on the difficulties and 
delay likely to be caused by operating when 
the bladder is empt 3 ' and contracted. At the 
same time it is of the greatest importance that 
the introduction of the instruments should be 
without difficulty. To insure this the incision 
must be made directly on to the staff. If the 
skin or intervening parts are moved, the 
])assage is not free and a valve is, as it were, 
formed between the external wound 'and the 
urethral incision. When the incision is made 
directly on to the staff, the lithotrite slips into 
the bladder, the canula is introduced without 
tlifficulty and all goes well. But if this is not 
the case, 'the introduction of the instruments is 
a matter of very great difficulty. They raa}' 
miss the urethral opening and pass up between 
the bladder and the rectum with grave and even 
fatal consequences. 

The following tables will show the results of 
my perineal litholapaxies: — 

Betails of Perineal Lith olajJaxies. 



1 Total 
number. 

Recovered. 

Died. 

Percent- 
age of 
deaths. 

Percent- 
age of 
recoveries. 

In udults 

13 

13 

... 

... 

ICO- 

Jlaie children 

97 

91 

3 

3-09 

96'91 

Total 

110 

107 

3 

i 

2-73 

97-27 


It will be seen from the above that the neces- 
sity for this ojieration is inost fiequent in 
children. In adults the difficulties of a narrow 
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■virethra or a stricture can, given a stone capable 
•of being crushed by a moderate sized instru- 
ment, be easily overcome. It is when the size 
of the stone or its extreme hardness calls tor 
•the larirest and most powerful instruments that 
* the movable portion of the urethra has to be 
.avoided. By entering the urethra through the 
membranous portion, the narrowest and most 
■mu.scular part of the canal is incised, the poste- 
ii’ior portion of the penile urethra, where stricture 
.is most frequent, is left untouched, and the 
instrument is introduced directly into the 
■.prostatic part where stricture never occurs, and 
which is the widest and most dilatable portion 
•of the whole passage. 

In children the passage of the membranous 
portion is, in my experience, the most difficult. 
It is at this point that I most frequently find 
that even small sized hthotrites become impas- 
sable. Nor is the difficulty where it exists, likely 
to be overcome, as in addition to its narrowness 
spasm frequently increases the origirial ob- 
struction. 

The operation should be performed, espe- 
.ciaily in children, not only where the urethra is 
impervious to tiie passage of sufficiently large 
instruments, but where it is so narrow as to 
•make the passing of the instrument difficult. 
J}Sris will silt up during an operation, and an 
•instrument inserted with difficulty may not be 
able to be witlidrawn without grave or fatal 
injury. I have, on more than one occasion, 
finished through the periuaBum, an operation 
■commenced by the urethra, when such difficulties 
•and dangers were anticipated. 

In children where tlie stone is very large or 
■of extreme density, the periiimal operation is, 
in my experience, the surest and safest way out 
of the difficulty. 

By no means the leasfc^important recommend- 
ation to the operation is tlie i-apid manner in 
which )iatietits recover from its effects. Major 
R. J. Baker, i.ji.s., in a paper read before the 
Roj'al Acadeiii}' of Ireland (Section of Surgery)* 
has called attention to the msual marvellously 
rapid convalescence. I have frequently seen 
patients within a few hours of the removal of 
stones of considerable size, pas.siiig their urine 
by the natural way. This i.s of course not 
M\vay.s the case, as sometimes after the removal 
of a veiy large stone and a proportionatelj’^ long 
and tedious operation the greater portion is 
passed through the wound. But even when 
tiiis is the case, the return to the natural clianuel 
i.s delayed for two or three days at the most. This 
satisfactory result is no doubt brought about 
by the insignificant dimensions of tlfe oric^iual 
wound, which on tl)e day following tlie operation 
is often hardly visible, and by the fact that the 
incision IS made in the long axis of the most 
muscular part of the whole urethra. The spas- 

' i?. iU. j:, Jlaroh 6th, 1806. 


moditt action of this fixed portion of the canal 
has doubtless a tendency to keep the wound 
closed, blocked as it probably is by the turgescent 
state of its lining raucous membrane. In no case 
have I ever seen a permanent periiiteal fistula 
follow tlie operation. 

Another great advantage during convalescence 
is, that micturition is invariably a, voluntary act. 
There is no escape of urine as in the cutting 
operations through tlie perinmum. The patient 
whether he passes his urine at once through 
the meatus or not lias command over the 
bladder from the first. The bladder is not 
iiiterffered with structurally, nor, in successfully 
and quickly performed operations, functionally, 
Tlie wound is saved from perpetual contact 
with the urine and the eomsequeiit irritating 
ve.sults, ail'd the patient from the discomfort 
of constant dribbling Tlie succe.s.% following 
the operation at the Civil Hospital, Hyderabad, 
has been most encouraging. Dr. Keith, i.iM.s.,* who 
was the first to perform it there, record.s 5.3 cases 
in men with 3 deaths, and lOG in children, 
.all successful. Majpr Baker’s experience and 
my own point to equally satisfactory results, 

\The operation, which is now very commonly 
performed in Europe on children and in adults 
where the.^ stone is very large, 5s supra-puhic 
cystoloray. It is clescnibed by .the late Greig 
Smith ^ as nob a difficult opeVatiun, ami is at 
present on the crest of the wave of popularity 
and perba.ps just a little over-praised. 

The early mortality which was reported to be 
under 15 per cent, lias of late fallen veiy con- 
siderabl 3 \ Dr. Usseudelft,'*' a B-ussiaii Surgeon, 
has recorded the splendid result of onl}'’ two fatal 
cases in IO 2 operations. It has also this further 
veiy strong recommendation ; it facilitates the 
.speedy removal of large stones. Nothing mili- 
tates so much against success as prolonged 
narcosis in tlie old ami broken down. Large 
stones in cliildreu mean paulonged sufihriiig 
and enfeebled and debilitated constitutions. 
Expedition therefore becomes of primary im- 
portance, and to insure it when litholapaxy is 
chosen great dexteritj^ is neee.ssaiy. This 
the surgeon, who has gained his experience 
ill India, has golden opportunities of attaining, 
and to this doubtless much of his success is due. 
What could therefore be attempted b^* him and 
carried through to a successful i.ssue, might 
rightly be avoided by others. But publtng 
aside these cases in which there is this danger 
of unduly prolonging the operation, others Le 
constantly occurring wliere the obstacles to the 
use of the lithotrito are .simply and easily over- 
come and when perineal litholapaxy cannot 
tail to prove an invaluable addition to the 
surgery of urinaiy calculu.s. 


- l.n„crt. June .ith. ISO'l. tmtl September 

(nl^o r. beloiv p, 327) B(J.. 7. .7/, 7'. 

3 .Abdominal Surgery, Vo\. II, GreiV Smith 
•* Abdominal Surgery, Yol. II, Greig Smith. 
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THE TKEATMENT OF STONE BY 
LITHOTOMY AND LITHOLAPAXY. 

By P. DUEEELL PANE, 

UF.UT.-COIi. I.Jt.S., 

Besidency Siirgcon, jLnjjioya. 

The following remarks are compiled from 
notes of my per-sonal experience in the treatment 
of vesical calculus by the operations of litho- 
tomy and litholapax)' : and in addition to my 
own notes, I have availed myself of the valuable 
and carefully kept surgical records of the Mayo 
Hospital, Jeypore, Rajputana, from I8SI to the 
present year. 

Colonel T. H. Hendley, i.M.s., c.i.E., was 
Superintendent of the Dispensaries and of the 
Mayo Hospital, Jej’pore, from 1881 to early in 
1898, and performed nearly all the operations of 
lithotomy and litholapaxy (except when on 
leave) during that period; I acted for him for 
eighteen mouths in 1891-92, for nine months in 
1897, and succeeded him as Superintendent in 
April 1898. 

I think it may be taken as granted that to 
the patient and the surgeon, the chief interest 
attached to the subject of stone in the bladder 
is coni\ected with the best and most successful 
method of removal ; and in my opinion the 
almost invariable answer, at the present time, 
to the question, what is the best and most suc- 
cessful operation for stone in the bladder is 
litholapax)^ 

Speaking from my own experience, no com- 
parison can be maintained between the old 
operation of lithotomy by whatever method, and 
the modern operation of litholapaxy. 

In describing the operation of litholapaxy as 
performed at present at the Mayo Hospital, 
Jej'pore, I will take the case of a man or boy 
attending the outdoor department in the ordinary 
way : from the description of his s 3 unptoms, 
which are those usually attributed to stone in 
the bladder, the presence of stone is suspected, 
and the patient is sent to the operation room 
for examination ; this may be done under 
chloroform or without its aid ; as a rule chloro- 
form is only given at the time of examination to 
very young children or to those patients who 
have acute or extensive cj^stitis, or who cannot 
stand the pain caused by the sound, or if an 
extended examination of the bladder is neces- 
sary. If after a careful and thorough exploration 
of the bladder b 3 ’- the sound no stone is detected, 
the sound is withdrawn, and the largest canula 
which the urethra admits easily is introduced 
into the bladder and the contents drawn off ; 
about 2 oz. of warm boric solution is then 
injected into the bladder and the aspirator 
applied ; a few compressions of the aspirator 
will often demonstrate the presence of an 
otherwise undetected stone, which will audibly 


“click” against the eye of the canula. A 
stone being found, the general health and 
condition of the patient is noted, and a purgative, 
to be taken at night followed by an enema the 
next morning, is ordered for him ; castor-oil is 
generall 3 ’- used, and if this cannot be taken, 
calomel followed by a saline purge is almost as 
good ; he also gets a thorough cleansing in a 
bath of warm water on the day of admission. 
On the following morning, fasting, and after the 
enema has been evacuated (it is just as well to 
ascertain that it has been got rid of), he is placed 
on the operation table and chloroformed; 
the patient lies extended on the table with a 
small flat pillow covered with waterproof under 
his buttocks ; two assistants are required, one on 
either side of the table, to hold the patient’s 
arms and legs, a third assistant to have charge 
of the instruments, to empty and fill the 
aspirators and hand the lithotrites to the 
surgeon, and a fourth to administer the chloro- 
form. A table most suitable for the operation is 
made b 3 '^ Messrs. Arnold and Sons of zinc with a 
perforated top and a reservoir for hot vrater for 
its whole length, which keeps the patient comfort- 
able and warm ; and is provided with a collecting 
trough underneath into which all waste water 
and urine runs. 

When completely under the anmsthetic, the 
largest canula which will pass easil 3 ’- is intro- 
duced into the bladder; — the meatus is often 
smaller than the urethra, and when so should 
be cut with a pair of blunt pointed scissors, 
one blade of which is inserted into the urethra 
for an eighth of an inch and the slight incision 
made to one side of the irrenum ; through the 
canula about two to four ounces of warm boric 
solution is injected into the bladder and the 
canula withdrawn, a lithotrite with the jaws 
locked and as large as the urethra will easil 3 '’ 
admit — force should 't^evev be used — is now in- 
troduced into the bladder, the operator standing 
on the right side of the patient ; the stone is 
searched for with the lithotrite, and when found, 
the instrument (with closed jaws) is pushed on 
past the stone unlocked and the male blade 
gently withdrawn as far as the bladder will 
allow ; the instrument is then gently rotated 
from side to side on its long axis, and the 
blades closed, and this manoeuvre is repeated 
until the stone is caught and held — the floor of 
the bladder is thus carefully and gently explo- 
red in every direction — as Dr. Freyer graphi- 
call 3 '’ writes — “The surgeon should make a 
mental survey of the whole bladder and 
institute a methodical search in every part 
of it till the calculus is found ; ” the stone 
being now lightly held in the jaws of the 
lithotrite, that instrument is rotated, moved 
forwards and backwards, to make sure that the 
wall of the bladder is quite free, then locked and 
the stone crushed b 3 ' gradual pressure exercised 
by the screw ; there need be no great hurry in 
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-actually crushing the stone ; some stones are very 
hard, of a fine tough grain, and only slowly 
yield to the pressm’e of the lithotrite. When 
one of these hard stones is being dealt with, it 
■is best to wait a few seconds after each tightening 
of the screw, giving the jaws of the lithotrite 
•time to fully exert their pressure on the stone ; 
-ail at once, perhaps during one of the intervals, 
the stone will give way, and the "crack ” will be 
■audible to those near the table. The reason for 
taking time in crushing a hard stone is, of 
course, to save the lithotrite from damage, for if 
owing to hasty pressure sufficient time is not 
given to the blades to fully act on the stone, 
they bend under the enormous 'straiu and so be- 
come difficult or incapable of removal ; a disaster 
I have heard of but fortunately never seen, — the 
fragments of the broken stone are then dealt 
with in a similar way ; — if the stone is small 
it may be possible to break it all up at one in- 
troduction of the lithotrite ; if large, the larger 
fragments are dealt with first. It i*s not advisable 
to go on crushing debris already sufficiently 
small to pass through the canula, because only 
a portion of a very finely crushed stone is heavy 
enough to drop from the to and fro current 
which is quickly passing from the bladder to 
the aspirator: then the largest canula which 
can be used with ease is passed into tlie 
bladder, a long narrow dressing tray havino- 
been placed between the patient’s thighs and the 
fluid contents allowed to escape ; my own pro- 
cedure at this point, and which I much prefer to 
any other, is not to use a syringe or tlie aspirator 
for the purpose of injecting fluid into the 
bladder, but to insert into the open end of the 
canula a vulcanite sharp-pointed nozzle with 
stop cock, attached to a long rubber tube 
{■j inch diameter or less) communicatinn' with 
an ordinary glass irrigator, full of warm boric 
acid solution (5 grains to 1 oz.) and hung on the 
wall five feet above the operation table The 

opinion, that 

It IS yeiy rapid and easy, and by watchino- the 

f r-f soo the 

fts n going into the bladder, and by 

Its use after each crushing discoloured or sanc^ 
uineous urine can be got rid of before 
aspirator is tipplied; the tray between the 
patients thighs catches the washings from the 
bladder together with fragments of stone which 

tioa, the fragments after each u • 

:z“ 

a.e bhMev.fcy a”, each ia ISl/XcLi? 


broken up and removed by the aspirator ; finally 
the bladder is injected with fluid, and a careful 
.search made with the lithotrite for any remaining 
fragments, and after their removal the bladder is 
emptied through the canula of all fluid by gentle 
hand pressure over the bladder, and the patient 
sent to his bed. 

If there is much cystitis, or if the patient 
complains of pain after the operation, hot poppy 
liead fomentations are applied to the lower part 
of the abdomen, and ten grains of boracic acid in 
eight ounces of water are given by the mouth 
three times a day : the urine passed during the 
first twent^'-four hours after the operation some- 
times contains small quantities of fine sand or 
very small fragments of stone, left behind in the 
bladder, and probably held in the folds of the 
mucous membrane, Pei-sistent pMn is always 
treated by re-exploratioii of the bladder under 
chloroform, and will sometimes be found to be 
due to a fragment of stone still in the bladder, 
which should be removed by the lithotrite and 
aspirator in the usual way. 

As a rule, the patient will be up and about on 
the day following the operation and fit for 
discharge on the third or fourth day, and often 
earliei*. 

Bejurks. — A s far as I have been able to 
ascertain, the pressure on the walls of the bladder 
from the fluid of the irrigator five feet above the 
patient, is slight ; about 2 lbs. to the square inch, 
and not sufficient to do harm ; it is of course 
completely under the control of the surgeon, and 
ceases immediately the stop cock is closed. 

Force is never used in passing a sound litho- 
trite or canula, and the greatest care is exercised 
in using mstrumetits on children ; plenty of oil 
should be a)>plied to the instrument each time 
It is passed ; I prefer the lubricant known as 
liundsojl, and if the instruments — when well 

0. 1ed-do not pass easily, I apply soap as 
wallas Oil to them. Some stones act on the 
blades of the lithotrite during the operation, the 
blades become dull and discoloured, often black 
and cling to the urethra. Soap and oil will be 
found uselul in such cases. 

_ The lithotrite should alwa 3 -s be locked before 
introduction or withdrawal. ® 

1, preferred by me for perform- 
ing htholapaxy operations are~Thompson’s 
sounds, Freyers hthobrites— made by Weiss 
and Son; Thompson’s canula, slightly curved • 
Berkelay Kiis aapirator; th.’l.tSrZylJt ti 

or soft stone, f do „ot think U to 

always lock the lithotrite and apn"rthe Xw 

torgooa’s hands through the hSt tt the 
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lifchoti'ite is often quite sufficient to reduce the 
stone to coarse powder, and saves a consider- 
able amount of time and energ3^ 

There is a stone, common in Rajputana, and 
doubtless elsewhere, of very close grain of an 
orange-yellow colour and composed of urates; 
this stone is esceedin'jl}’’ tough and hard, and 
should not be crushed hurriedly, plenty of time 
being given to the lithotrite between each 
turn of the screw to exert its full power on the 
stone under pressure. Stone in some old men 
is often complicated with an enlarged prostate, 
and this may make the passage of the instruments 


lodge there, and it may be necessary by means 
of a finger in the rectum to raise the bladder 
behind the prostate. 

If I were asked what stones are most suitable- 
for the oper-atioii of litholapaxy, I would say 
all stones which can be grasped by a lithotrite 
which enters the bladder easilj’-. I have never 
yet come across a stone which, when faiidy 
gripped by one of Weiss’ lithotrites, could not 
be crashed to fragments; the size of the litho- 
trite to be used in any given case is governed' 
by the size of the urethra, and not b}’- the size- 
of the stone, the largest lithotrite the urethra 


A Statement shoiving the Results of Operations for Vesical Calculus performed in the Mayo Hospital, Jai 2 mr,. 

from 1881 to 1900. 


( 

Yeak. 

Cases 

OF Litho- 
tomy. 

Case.s 

OF Lttho- 

LAPAXY. 

1 

Total 

cases. 

1 Sex. 

1 

Weights of St 

Lithotomy. 

1 

ONES IN GRAINS. 

Litholapaxy. 

MOP.TALITV, 
PEE CENT. 
OF CASES. 

Rejiap.ks. 

6 

Died. 

Cured. 

Died. 

Male. 

Female. 

Lithotomy, 

ci 

p. 

"o 

Largest. 

Smallest. 

Largest. 

Smallest, 

1S81 

12 

1 


i 

13 

13 


560 

GO 


! 

7-69 



188-2 

17 

1 



18 

18 


1,760 

26 



5-.56 



1883 

7 
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8 
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60 



1-2-50 
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8 
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14 



11-76 
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1880 

14 

1 



15 
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15 
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12 
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10 
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difficult ; as a rule, the larger sized canula a»»d 
lithotrites can be passed in these cases, if, when 
the prostatic obstruction is met, the handle of 
the instrument is depressed between the patient s 
thighs and then rotated, the entry to the bladder 
is generally easily made ; these cases sometimes 
bl^ed freely, the lueraorrhage does not appear to 
be hai’mful ; careful search immediately behind 
the enlarged prostate should be made for the 
stone or its fragments as they are veiy apt to 


will easily admit is the best size to use, provided 
it will grip and hold the stone. If the urethra 
will not admit a lithotrite large enough to 
crush the stone, then it is bast to do a lateral 
lithotomy, and if the stone is diagnosed to be 
too large to be extracted wliole through the 
periiifeum, then I would make a small median 
incision, on a lithotomj’’ staff through the 
perinfeum into the bladder, sufficiently large 
to admit a lithotrite bio- enough to deal with the- 

O o 
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stone which I would then crush ami evacuate 
throuo-li the perinteal wound ; the bladder can be 
made” 0 hold a sufficiency of water it an assist- 
ant presses the margin of the wound against the 
instruments, and the operation would m some 
respects be' similar to litholapaxy in a female. 

To crush a large stone with a .small lithotrite, 
or to crash some large stones with any lithotrite, 
will often mean a considerable expenditure of 
time and physical effort, and is otten a severe 
strain on the physical powers of the surge'on, who 
will find it well worth his while to see that his 
operation table is of a suitable height, and that 
it is not too low or causes him to stoop too much 
over his patient. I have often found it advi- 
.sable to protect mj^" hands with a towel when 
crushing a large or hard stone — the locking 
buttons” on Sir Henry Thompson’s litliotrite— 
and especially a flat sliding button on .some of 
the earlier lithotrites, will often severely punish 
the hands of the surgeon, when working for a 
considerable time on a big or hard stone ; and 
I consider Bigelow’s and Freyer’s lithotrites to 
he much the fet in this respect and much more 


comfortable to use. 

It is a good plan to unscrew and separate all 
the component parts of a lithotrite after each 
operation, to thoroughly clean and oil all the 
parts in the handle and to burnish the blades ; 
this is always done in the Mayo Hospital, 
Jeypoi’e, by the House Surgeon, and the litho- 
trites are brighter and cleaner and more free 
than when first received from the maker. 

The statement which accompanies this paper 
sliows the amount of surgery for the removal 
of vesical calculus done at the Mayo Hospital 
since 1881. 

Excluding five ca.ses of lithotrity done during 
1883-1889 — four of which were in females — 
liTo operations for vesical calculus were per- 
formed in the Mayo Hospital, Jeypore, durino- 
the period 1881-1900. Of these, 177 were 
done by lithotomy with 21 deaths, and 296 by 
litholapaxy with 12 deaths. The figures sliow 
a varying but steady increase in the numbers 
yearly operated on for stone, which points to 
an increasing appreciation amongst the people of 
this State, and is doubtless due to improved 
methods and re, suits ; the statement also affords 
an excellent example of the fact that Bigelow’s 
operation of litholapaxy has almost completely 
superseded the older operations of lithotomy 
and lithotrity in J ey pore. Some very larce stones 
were successfully removed by Colonel Heudley 
by lithotomy —stones weigliing 4 oz. 7 drams 
5 oz. 6 drams, and 7 oz. of drams; the weight 
of stones removed by lithotomy varied between 
14 grams and 7 oz. of drams, and those removed 
by litholapaxy ranged from 4 grains to 3 oz 
7 drams. The fragments of stones removed by 
litholapaxy were weighed when quite dry 
Ibemortahty per ceniof all cases of litho- 
tomy was 11-93, ana of all cases of litholapaxy 


4!-24. Of 175 cases of litholapaxy done during 
the past five and-a-half years tlie^ mortality 
per cent, wa-s 1-71 — a death after litholapaxy 
occurred in May 1S99, and was preceded by 
62 successful cases, since when wo have done 
48 litholapaxies without a death. 

The age.s of the cases operated on by lithotomy 
ranged from two to 75 year.s, and the ages at 
which the largest numbers were operated on 
ranged between five and ten years. 

In the cases operated on by litholapaxy the 
ages ranged from seven months to 80 years, and 
the ages at which the largest numbers were 
operated on ranged between three and seven 
jmars, which goes to prove that children are 
brouglit earlier for operation now that the oper- 
ation of litholapaxy is established and known to 
give such good results. 

Counting five cases of lithotritj^ not included 
in the statement, there were in all 478 cases of 
ve.sical calculus, of which 17 were in females = 
3-58 per cent, in females and 96'42 per cent, in 
males. 

The average number of days spent in hospital 
after operation by the lithotomy patient was 
27-31 days, and by the litholapaxy patient 7'87 
days, and for the last five years G'Ol days. 

The operation of litholapaxy is like many 
other surgical operations which require special 
aptitude, manual dexterity, and experience ; and 
tliat .surgeon will meet with the greatest success 
in this particular brancli of surgery who adds 
deft hands and fingers to experience, and who 
bestows the greatest care on the smallest details; 
if in addition he has a liking for mechanios and 
carpentry so much the better, 

Begarding the operation of lithotomy there is 
little or nothing now to be said, and the subject 
is full}'’ treated in all first-class surgical works. 

In India in all hospitals possessing a proper and 
full equipment of litholapaxy instruments the 
operation of lithotomy is falling into disuse, being 
superseded by a far better and more scientific 
rival ; only those cases which from some very 
uncommon cause cannot be operated on by litho- 
lapaxy are now relegated to the older operation. 

Lateral lithotomy is in my opinion the best 
operation when it is necessary to do a cutting 
operation at all, and if the stone be so large 
that the surgeon has doubts of successfully 
extracting it through the perinfeum, then I 
think the best thing he can do is to make a 
small median perineal incision on a grooved 
staff into the bladder, sufficiently large to admit 
a lithotrite big enough to crush the stone, the 
fiagments of which should be removed by a 
large canula and aspirator exactly as one would 
operate by litholapaxy in the female. 

Before the 
was remarkabl 
in boys, — now 
chance as only 
those hospitals 


days of litholapaxy, lithotomy 
y successful in India, especially 
the operation hardly gets a fair 
a very few cases are left to it in 
where litholapaxy can be done. • 
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Since the above was written I have had to 
deal with an accident which is as rave in litho- 
lapaxy as it is formidable, and, as it is of much 
interest, I append a short account of it. 

On the 9 th July I proceeded to operate on an 
old man, aged 80 years, a Hindu, who had been 
suffering from stone for four year's. He was ver3^ 
thin and in a bad state of health. His bladder 
Avas very irritable and would admit only a very 
small quantity of injected fluid; his urethra was 
large and easily admitted a Ho. 16 canula. After- 
injecting about 2 ounces of fluid I introduced 
a Ho. 12 lithotrite and caugbt the stone in its 
short axis ; the stone was not large and well 
within the grip of the lithotrite. On locking 
the instrument and applying the screw I noticed 
that considerable crushing force was being 
applied to the stone, so much indeed that I 
had to use a towel to protect my hands. I 
I'emarked on the hardness of the stone and the 
great force I was applying to my house surgeon, 
who suggested that I should withdraw the 
lithotrite and use a more powerful one. I now 
regret extremely that I did not follow his 
advice. I increased the crushitig force very 
slowly and deliberately, having the greatest 
confidence in the strength and capability of 
my lithotrite. At last the sudden and peculiar- 
noise of a breaking stone Avas heard, and I 
believed all was well. On further manipulation 
of the instrument I found, however, that all was 
not well ; the blades were partially jammed and 
I suspected that they were bent. After a careful 
examination per rectum I found that the female 
blade was broken at its extremity and bent 
almost at right angles to the male blade to the 
right for 2^' of its length, and that the diver- 
gence between the two blades was fully 1^" 
inches. This Avas a formidable dilemma to find 
oneself in, and the question, of course, was how 
to get the instrument out Avitlr the least danger- 
to The patient. The bladder- was empty and I had 
no means under the circumstances of injecting 
it. I decided on a perineal incision ; and, with 
the blades of the lithotrite to guide me, I without 
difficulty entered the bladder and extruded the 
bent ends of the lithotrite through the perineal 
wound. It was then my intention to cut through 
the extruded blades with a file, but I found that 
Avith a strong pair of bone forceps I could 
wrench off the bent portion of the female blade, 
Avhich I did. I then Avithdrew the lithotrite 
backAvards through the Avound and the urethra 
in the ordinary waj’’. The stone Avas then 
removed by lithotomy forceps. It shoAved plainly 
where the lithotrite had gripped it on opposite 
sides of its short axis. It AA'as not fractured or in 
any Avay broken, and, except for the dents made 
by the jaws of the lithotrite, was Avhole. It 
A\mi<Thed 1 oz. 120 grains, and measured in the 
•long” axis If and in the short li" : it is com- 
posed of urates. The neck of the bladder 
was injured by the lithotrite and there was 


considerable bleeding. A lithotomy drainaire 
tube Avas introduced into the bladder and the 
perineal Avound plugged. The tube Avas remoA’-- 
ed after 48 hours, AAdien the bleeding had ceased. 
The Avound Avas healthy and the urine floAved 
freely from it. 

The lithotrite had been in use about tivo 
j’ears and had crushed many and much larger 
stones than the one which broke it, and Avas 
made by, in m}’’ opinion, the best surgical in- 
strument maker in London. 

The unfortunate result Avas entirely due to 
myr OAvn fault in persisting in applying a 
greater strain than the instrument could bear. 
While I Avas applying the screw and gradually 
increasing the crushing force of the instrument, 
I noticed that each turn of the screAV shoAved 
that the jaAvs of the lithotrite Avere apparently 
appi'oxi mating, and this Avent on for several 
turn.s, and yet the stone did not yield ; this 
should have been sufficient Avarning that the 
blades were giving to the strain and probably 
either bending or breaking, and should have 
cau-sed me to stop using the lithotrite and to 
substitute a more powerful one for it. 

The old man, so far (14th July), is making 
good progress to recovery. 


LITHOLAPAXY AND ALLIED 
OPERATIONS. 

By RICHARD BAKER, M.A., M.D., 

MAJOll, I.i-^I.S. 


A GREAT deal has been written in support 
of the various theories propounded to account 
for the prevalence of stone in certain countries, 
and in certain parts of those countries ; and it is 
doubtless proper that a paper on the subject of 
the modern methods of dealing Avith calculus in 
the bladder, should touch, hoAvever lightly, on 
the subject of its causation. 

The Avriter is much impressed Avith the 
probability of its distribution and prevalence 
being due to drinking Avater and to the presence 
therein of lime salts — Avhich Ave knoAv are much 
less soluble than either potash or soda salts. 

Local considerations in Sindh give colour to 
this supposition — for in the development of the 
irrigation system in that ju-ovince, by which 
Indus water, highly impregnated Avith lime salts, 
is conveyed to distant villages ; and is there 
used not only for irrigation of the land, but for 
drinking purposes ; to the exclusion of the Avell 
water used before the irrigation period — such 
introduction has been found to be folloAved by' a 
large increase in the cases of stone from these 
villages and districts. The Avriter regards the 
prevalence of stone in Upper India as due to 
similar if not ahvays identical causes, and the 
fact that the stone regions in Upper India and 
inMesopotamia andKurdistan — Avherethe Avrifer 
has served — are practically confined to the 
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drainage areas of rivers ; and tliose mostly, 
if not all, “ limestone ” rivers— is another proof 
to tl)e writer’s mind that water drunk is the 
cause of calculus formed. 

It will be objected that the nucleus of nearly 
every stone is uric acid ; but there can be little 
doubt that many such nuclei are dailj'^ voided in 
conditions not far removed from health ; and 
that the formation of a stone, i.e., a deposit 
around this nucleus in sufficient quantity to 
form a concretion that cannot be passed uncon- 
sciously in the stream of urine, will be found to 
be dependent upon the ingestion of water 
holding lime salts in solution, or as it may be, 
in suspension. 

Like many others, who have had a favourable 
experience of lithotomy in this countiy, the 
writer was inclined on the introduction of 
litholapaxy, and especially on the extension of 
that operation to the cases of boj^s ; in whom 
lithotomy had given such good results; to 
view the change with a certain degree of dis- 
trust — not as to the immediate relief afforded — 
but as to the completeness with which the 
crushed dSris could be evacuated ; and he felt 
that it was at least possible that any defect in 
the direction of incomplete evacuation mierht 
lead, to the recurrent formation of a calculus- 
having for its nucleus a residual fragment of 
the stone already dealt with by litholapaxy. 

A more extended experience, however, es- 
pecially during his tenure of the Civil Surgeoncy 
of Hyderabad-Sindh, has completely dispelled 
these doubts; and it is difficult to imagine how 
such a prejudice can continue to exist in the 
mind of any surgeon who has had sufficient 
opportunity pf testing the modern procedure 
and of fairly judging its results. 

In Hyderabad, indeed, where the work of the 
writers two immediate predecessors— Keith and 
Henderson--had done so much to establish 
conddeuce in litholapaxy, it would have been 
difficult, It IS believed impossible, to have re- 
turned to the old order of things, so popular had 
the crushing operation become,— while the fame 
of the civil _ hospital there as a nlace for 
obtaining relief by means of the "engine,”— as 
tlie^ hthotrite was termed by most of the 
patients, had spread so widely as to have induced 
sufferers, not only from Sindh but from Belu 
chistan, and from beyond the desert of 
Rajasthan, to seek admission there. 

The writer’s experience of the oner-iUnr, • 
Sindh extended over some 420 cases m Hdrf 

and his entive W ‘ ha™ 

including cases in other hospitals and in n,.; ’ 

amounts to some 500 cases altogether - notlnT^^ 
compared with that of other worker’ ni V? ’ 
Keith— who was Civil Surgeon at 


any description here, but a few of the points 
connected therewith, which .seem to impress 
themselves upon tlie operator as, at any rate, 
conducive to success, may be here mentioned. 
The bladder having been washed out before 
anjBstliesia is complete, so as to render the 
wasliing out more or less automatic, owing to 
the continuance of contraction of the organ, 
and a sufficiency of fluid retained, the Hthotrite 
well oiled, can generally be introduced without 
difficulty — incision of the meatus being only 
occasionally called for. 

The writer operates with the patient tied up 
in the lithotomy position, which rendei-s the 
base of the viscus readily accessible to the 
Hthotrite, and the most likely position in which 
to find the stone. 

Crushing of the stone or of large fragments 
is done at or immediately over tlie base of the 
bladder. 

The sliank of the instrument should be well 
elevated; and on opening and closing the blades 
once oroftener the stone will, as a rule, be found 
to be fairly grasped. 

s at tins sta^e may be due (1) to 
the presence of a large calculus, which is 
readily touched, hut grasped with difficulty - C2) 
to Its shape, owing to which it may present its 
long axis to the gape of the instrument; (3) to 
small size, whicli may render it 
diffacult to find ; and (4) to sacculation of the 
bladder, the stone being situated in the sac. 

An example of the last condition, — of rather 
a curious kind occurred to the writer— the stone 
could be readily touched with the Hthotrite at 
the left base of the bladder, but to <rrasp it 
was impossible. A glance at the perinLm 
showed the scar of an old lithotomy, and ex- 
amination per rectum disclosed the presence of 
the stone m the tissues of the perineum beneath 
the scar— a case of healing over after an incom- 

The stone was cut down upon and 
without difficulty.^ The upper Ld of LuTwls 

bladtr! cavaty of the 

A large calculus can be dealt with in vav,-,,. 
ways (1) by hammering down the male hlnd^ 
upon it, the setw meoLms™ havi„rbeen S 
out of gear-a method which needs To 
earned out with caution-not beinrdevoffi of 
danger both to patient and instrument ^ 

nevertheless which, if cautiousl^ done oC 
very quickly successful; (2) by nibbllL 
edges of the stone till itis suffiLntlv rnffifii- ® 
size to be fairly grasped. This is tediras and upS 
much care in its performance, as X 
wall IS in some danger ; and failing these eithm 

litholapaxy— a term which the write 
nisleadmg since it is merely c™hlg“S" 
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Lyge instrument through what is practically’- a 
]ithotom 7 incision, and entails quite as long 
.a stay in hospital as a lithotomy proper. 

At the same time it is an open question to 
•the mind of the writer .whether in dealing 
with the very largest stones, this method, with 
its consecutive dependent bladder drainage, is 
not destined to replace the supra-pubic method. 

The operation introduced by Keith whicli is 
known — in Hyderabad at least — as perinmal 
litholapasy, is on quite different line.s, and 
called for in quite different circumstances, viz., 
where the stone can be crushed but where 
either no lithotrite at all ; or no lithotrite 
sufHciently powerful for the purpose, can be 
introduced per urethram. 

In such cases Keith introduced a staff with a 
median groove into the bladder and hit off tins 
groove with a narrowbladded knife through the 
floor of the membranous urethra, the finger in 
the rectum being used as a guide if necessary. 
Along the groove and into the bladder he succes- 
sively passed (1) a probe, (2) a director, (3) a 
female catheter, and (4) a lithotrite — each 
instrument being withdrawn as its successor 
was introduced. The stone was then crushed 
and evacuated in the usual way, and if no 
stricture exist, or if it has been dealt with (as 
it readily may be) at the time, the little fistula 
heals in from forty-eight to seventy-two hours. 
Indeed, in the case of very small children,no urine 
at all is found to flow through the little incision ; 
and even immediately after the operation fluid 
injected into the bladder is found to return by 
the meatus; and not through the wound which 
closes at once. 

The writer found that as soon as he was 
provided with a Weiss No. 5 fenestrated litho- 
trite of Keegan’s pattern, the number of cases 
in which this operation was called for owing 
to the small size of the infantile urethra not 
admitting of the performance of the usual 
operation, was very small indeed only one such 
having occurred to the writer of the total ot nine- 
teen aitogethei- performed by him. Tlii.s, however, 
in no way detracts from the value of the 
operation when called for in such cases; or in 
other cases, such as stricture in adults, preclud- 
ing the possibility of operation per urethram 
where it is obvious that this method gives rest 
to the urethra and avoids the exposure of the 
divided surface of the stricture (where this has 
been effected) to contamination from altered and 
unhealthy urine, for .some day’s after the opernbion 
or longer, if considered necessary a canula 
being introduced through the wound and retain- 
ed in the bladder. 

Before leaving the subject of large stones, it 
is rivht to notice the instrument introduced by 
Mr. Slilton, of Cairo, who has with it crushed 
a calculus weighing 12 oz. It consists of a 
crusher and evacuator in one, the gape being 
extremely wide, and appears to the writer to 


have two defects; one, that a wide gape will not 
ensure a firm grasp unless the 'blades are pro- 
portionately lengthened, and another, that when 
used as an evacuator, it pre.sents to the collaps- 
ing bladder wall the serrated surface of the 
blade which is continuous in structure with the 
evacuating canula forming the shank of the 
combined instrument. 

Mr. Milton did the writer the honor of sending 
him an exhaustive pamphlet on the whole 
subject, and he appears to believe that no stone 
is too large or too hard to be crushed. 

This, if the operation of Harrison of crushing 
through a lai'ge perinreal wound be included, 
is no doubt true; but, as regards litholapaxy’ 
proper, it has struck the writer that a good deal 
of Mr. Milton’s confidence may be the outcome 
of his local experience, since in Egyjob a large 
number of case.s of calculus is found in patients 
with chyluria, and it is possible that a calculus 
deposited in a medium of this consistance i.s 
more readily’ crushed than if defiosited in a 
bladder containing clear urine. Eurther, the 
bladder in most cases of chyluria contains much 
pus; and a calculus formed under such condi- 
tions would probably be largely’ phosphatic. 

A method by’ which the evacuation is render- 
ed ra])id and easy ; and the whole proceeding 
sometimes much expedited, is that for which I 
can think of no better name tlian “Tamping,” — 
the stone having been fairly’ broken up — the 
lithotrite is put off the screw, the female blade 
resting on the base of the bladder, a series of 
rapid closure.^ is made, the instrument being 
moved a little from time to time to find fresh 
fragments. Should one be met with too large 
to crush without the aid of the screw, it is the 
wox’k of an instant to put the screw action in 
gear, and crush it in the ordinary’ way’; then put 
it out of gear again, and proceed as before. This 
method looks dangerous, but if the shank of the 
instrument be pi'operly’ elevated, it is perfectly’ 
safe — ill fact it is quite impo.ssible to engage 
the fixed base of the bladder in the jaws of n 
lithotrite so held. 

Before leaving the question of crushing, the 
writer would mention an experience he has not 
seldom met with, and on occasions shown to 
other.s, generally’ when using a small lithotrite 
and alway’s in dealing with a small fragment of 
stone. 

It is a sensation on grasping such a fragment 
as of grasping a fragment of steel, and one 
which brings conviction to tlie operator’s mind 
that any persistence will result in damage to the 
instrument. 

On gently ojieniug the blades, and moving 
them so as to alter the line of compression, the 
fragment yields at once, when the screw is put 
in action. 

It has appeared to be dependent in some way’ 
on the stratification and consequent axis of 
cleavage of the fragment — at any’ rate this is the 
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only explanation of the phenomenon that has 

occurred to the writer. • t 

As to evacuation, it goes without saying tha.t 
tile larger the canula that can be introduced, 
the less minute need be the crushing; and 
information on this point will have been obtain- 
ed in passing the canula for the preliminary 
washing out and tilling of the bladder. 

If the anmsthesia is relaxed just before pro- 
ceeding to evacuate, it will be found advanta- 
geous for reasons already given. 

The use of the evacuating pump is general — 
thouffh some surgeons are satisfied to empty the 
bladder by repeated injection through, and 
manipulation of, the canula — supplemented— in 
cases where there is a large quantity of debris — 
by the use of a finger in the rectum. Mr. 
Jacob, the Assistant in the Civil Hospital at 
Hyderabad, who has probably witnessed more 
operations for vesical calculus than anj’’ man 
living, is quite an expert at this jiliase of the 
operation. 

The use of the pump, however, affords another 
means of ascertaining whether a fragment has 
been left behind ; as it will reveal its presence 
by clicking against the eye of the canula. To 
make certain of this, it is a safe practice to use 
the sound at the close of the operation. 

There is probably no surgical procedure so 
uniform in its means and methods that varies 
more in its difficulty in different cases ; but, on 
the whole, the writer is not one of those who 
are inclined to overrate its average degree of 
difficulty to an operator of experience in such 
cases. 

The results are good, extremely good, on the 
whole, and the operation in the majority of the 
cases is one of a striking character in the 
almost instantaneous cure of a condition of 
great gravity. 

The writer has met with some disappoint- 
ment when least expected, notably in the rapid j 
death with suppression of urine of a child, 
whose case during operation by the perinmal 
method presented no difficulty. j 

He has also met with accidents— the lithotrite 
breaking in the bladder, necessitating its removal 
b}'^ perinreal incision. 

On reviewing his experience, he is inclined to 
regard the occurrence of anything approaching 
serious or persistent haemorrhage at or after the 
operation as the condition which portends the 
most serious results. 


A moderate degree of cystitis is to 
expected after most operations where the st( 
was large, and especially where its surface i 
rough; while cases of small calculi in child 
may be said to be cured instantly by 
operation performed with due care, there be 
no after-symptoms of tmy kind. 

The rule followed by the writer i.s, wher 
doubt as to after-treatment, where, as occasion 
occurs, cystitis is excessive, to open and dr 


the bladder througli the perinmum and he has 
never had occasion to repent having done .so in 
cases where he considered it called for. This, 
of course, is rarely necessary. It does not, 
however, result in a condition like that left after 
lithotomy, a small median cj'stotomy and the 
introduction of a large silver canula being all 
that is requisite. 

A small quantity, 4 oz. or so, of boric solution 
is left in the bladder at the end of the operation 
— the patient, if the operation has been at all 
prolonged, put to bed between blankets, given a 
dose of quinine and opium, and thereafter a 
little barley water from time to time ; but in cases 
of small calculi in children the little patient 
maj’ often be seen playing about on the ward 
floor immediately after recovery from aneesthesia, 
so complete is the absence of any traumatic 
disturbance then or later. 

1 append a summary of 404 cases published 
in two series (of 200 and 204 each) in the 
Lancet of October 10th, 1896, and September 
11th, 1897, the results being combined, 

Mussalmans, 341 ; Hindoo.s, 63 ; Males, 395 ; 
Females, 9. Ages — Under one year, 1; one to ten 
yeans, 183 ; eleven to fifteen ymans, 1 3 ; .sixteen to 
forty-five years, 103 ; forty-six to fifty-five years, 
67 ; fifty-six to sixty-five years, 30 ; and over 
sixty-five years, 7. Oldest, 78 ; youngest, 8 
months. 

Lithotrite — Average number of times intro- 
duced in each operation, 1’81. 

Average duration of operation, 15 minutes 
55 seconds ; average weight of stone, 2 drachms 
and 50 grains ; largest, 3 oz. 2 drachms 10 grains ; 
smallest, 2 grains. 

Mortality, 3 deaths in 404 cases, representing 
0742 per cent. 


STONE IN THE BLADDER- 
OPERATIONS FOR. 

By j. a. CUNNINGHAM, M. D., M.Ch., 

MAJOR, T.M.S,, 

Civil Sui'geon, Delhu 


In a criticism which appeared in the Lancet 
of 31st March 1900 (page 964), I stated the 
opinion that to subject a patient with a small 
stone in his bladder, if uncomplicated, to a 
cutting operation, particularly to supra-pubic 
lithotomj' was retrograde surgery. 

It is now more than twenty years since 
Bigelow advocated and proved the safety of 
crushing and removing a stone at one sitting. 
Amongst British surgeons for almost the saiM 
period this operation named by Bigelow "litho- 
lapaxy " has been practiced on a large scale in 
India and other Eastern countries, and to a 
limited extent, aud chiefly by specialists, in 


iiuerature on tne subject, during the pasi 
htteen years, has been sufficiently copious anc 
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of such a nature as to convince the most 
sceptical as to the merits of this operation. 

In at least three instances to my knowledge 
medical officers in India have published series 
of over one hundred consecutive litholapaxies 
without a death. Whilst the mortality in the 
hands of all Indian litholapaxists was 3'96 for 
a period of five years ending 31st March 1895 
and embracing 10,073 operations. 

Compare this with a mortality of 11'02 per 
cent, in 7,201 cases of lateral lithotomy, and 
42'17 per cent, in 147 cases of supra-pubic 
lithotomy for the same period and by the same 
operator’s. 

These figures were collected by Brigade-Sur- 
geon Keegan from official medical reports and 
comprise all the operations of these classes 
performed in the Punjab, North-West Provinces 
and Oudh, and in the Bombay Presidency for 
the five years ending 31st March 1895. 

It should be remarked that these figures of 
relative mortality of lateral and supra-pubic 
lithotomy require some explanation. The lateral 
lithotomy death-rate is low, and is so chieflj^ 
on account of a large proportion of children 
being included in the number operated on, this 
operation in children has always been attended 
with a low mortality. 

The cause pf this large proportion of children 
being so operated on was that at that time owing 
either to want of experience or for want of the 
necessary instruments surgeons, who subjected 
their adult stone patients to litholapaxy, cut their 
children patients. 

A similar explanation will account for the 
unusually high mortality amongst the supra- 
pubic cases, viz., that these 147 largely represent- 
ed those who from excessive size of stone, or 
unfavourable complications were not suited for 
litholapaxy, and such cases no matter how dealt 
with would be attended with a high death-i’ate. 

Were it not for the operation of these special 
causes the death-rate in lithotomy at all ages 
would be somewhere between 11 and 42 and 
probably near 25 per cent., a very high figure 
as compared with 4 per cent, in litholapaxy. 

A low death-rate is only one of the many 
advantages which litholapaxy possesses over 
lithotomy, and it is hardly credible that an 
enlightened surgeon could be found in the 
present day in the face of this evidence, not 
only to perform supra-pubic lithotomy, as an 
operation of election, for a small and uncompli- 
cated stone, but to publish the case that the 
world may see what he has done. 

At the same time it is a question whether 
with the limited opportunities afforded in Eng- 
land of acquiring experience in this line, the 
ordinary hospital surgeon can ever hope to 
become a proficient litholapaxist. 

I fear not and that he will be driven to select- 
ing one of these more fatal and unsuitable 


operations, or to handing his patient over to a 
specialist to be dealt with. 

In my experience about 95 per cent, of all the 
cases met with in India in men, women and 
children are suitable for the crushing operation, 
the proportion would probably be about the 
same in Europe, where, although, there would be 
fewer exceptionally large stones met with, there 
would in all probability be a larger proportion 
of exaggerated prostatic cases to equalize mat- 
ters. 

I propose now giving a description of the 
operation of litholapaxy as practised by me, 
and afterwards discussing the cases not suitable 
for this operation and indicating how, in my 
opinion, they should be dealt with. 

Preparation of patient — although in this 
country owing to their impatient and erratic 
habits we are frequently obliged to subject our 
patients to operation immediately they present 
themselves, it is very advisable whenever 
possible to subject them to a preparation of from, 
one to three days, or more if there be cystitis or 
irritability of the bladder. In most cases a hot 
bath with some phenyle in it and a good scrub- 
bing with soap, will be beneficial. 

In all cases where there is not already diarr- 
hcea the bowels should be cleared out with a 
purgative given the night before, and the rectum 
washed out by an enema on the morning of 
operation. 

If cystitis be present, the patient should be 
confined to bed, the bladder should be washed 
out by warm boracic lotion, and a mixture con- 
taining h3mscyamus, buchu, and an alkali should 
be administered. 

It should alwaj’s be remembered that patients 
with large stones in their bladders are generally 
debilitated, and should be carefully prepared for 
operation when possible by both nutritious diet 
and suitable medication. 

The larger the stone the more prolonged will 
the operation be and the larger the quantity of 
chloroform consumed. So to counteract the evil 
effect of these adverse influences everything that 
foresight can suggest should be done to improve 
the condition of the patient. In practice it is fre- 
quently found, however, that the patient’s bladder 
is so irritable that he is able to retain no urine in 
it, but is constantly tortured by a desire to urinate, 
with constant straining, so that rest or sleep is 
impossible. In such cases, however weak the 
patient may be, the operation should be under- 
taken as soon as the . rectum can be washed out, 
as this is the only way his suffering can be 
relieved. 

The ansesthetic I generally use is chloroform 
for operations of short duration, and for pro- 
longed operations chloroform till the patient 
goes under, and then A. 0. E. mixture to keep 
up ansesthesia. 

. As soon as the patient is ready I pass a well 
lubricated full-sized steel round with a tapering 
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conical point to explore the urethra, and, if 
necessai'j, overcome any constriction or obstruc- 
tion that might arrest, or make difficult to 
pass the less favourably shaped Jithotrite or 
canula. 

I then draw off any mine there may be in the 
bladder, and if this smells badly or contains 
mucus, I wash out the bladder and inject about 
four ounces, more or less according to circum- 
stances, of warm boraeicacid solution, to protect 
the bladder walls during the crushing process. 

The lithotrite I prefer is that shown in the 
illustration (Fig. 1). 


a minor consideration, I would prefer the 
olivary handle in all lithotrites.^ 

As to the number of lithotrites necessary, it 
is advisable to have a complete set, from the 
largest to the smallest, whilst at least two (the 
most commonly used) should be in duplicate. 

For adults tliree sizes will generally suffice, 
Weiss’s A. B. and another about No. 14 at the 
blades and 12 at the shank. B. should be in 

duplicate. , 

For children Nos. 5, 6, 7, 8, 10 will be required. 

No. 6 in duplicate. 

In experience I sometimes find, especially in 



Pig. 1. 


It is a combination of Sir Henry Thompson’s 
fully fcmestrated blades and Bigelow’s handle 
and locking action. These instruments are still 
made by Weiss with great perfection. No other 
maker, whose instruments I have seen, has 
succeeded in mastering the many difficulties 
encountered in making a really good lithotrite. 
It should be cut out of a solid block of the best 
steel, and with a miaimum of material should 
possess the maximum of strength. The bend of 
the blades should be such as to facilitate the 
catching of a stone, or its fragments, and 
prevent them slipping away during the approxi- 
mation of the blades. There should be no 


children’s lithotrites, that the length of grip 
given is not sufficient. I now always when 
ordering lithotrites specify tiie length of grip 
which I require, taking on myself all responsibi- 
lity regarding the force to be applied to them, 
and the danger of their breaking under it. 

It is advisable before removing the lithotrite 
to ci’ush as much of the calculus as possible, so 
as to minimise as far as possible the number of 
reintroduebions. 

Difficulty is sometimes experienced in seizing 
the stone in the blades of the lithotrite ; this 
difficulty is increased in cases where an irritable 
bladder will retain no fluid, and where the 



Fig. 2. 



sharp angles or corners where the blades are 
fenestrated. 1 have seen the edge so sharp on 
the convex border of the female blade in some 
lithotrites that these would scratch or wound the 
mucous membrane of the base of the bladder, 
if passed wltli pressure over it. ’ 

_ The_ difierenee in facility of use between a 
lithotrite with properly curved blades and 
another of a less perfect pattern is very soon 
experienced in practice, and especially when a 
small lithotrite is being used on a child. 

I generally use the same pattern of lithotrite 
ffir the child as for the adult ; a saving of about 
£1-10-0 can be effected in the cost of each 
mstruraent,_ by having the wheel handle and 
sljdiijg fiction of Sir H, Thompson (Fis. 2'! 
substituted for that of Bigelow. The wheel 
handle, although it does not give so much power 
as the olivary handle, generally gives sufficient 
mechamcal power to crush easily the stones 
iound m children’s bladders; but if cost were 


hypertrophied walls of the organ contract on the 
stone and the lithotrite. 

The stone may also lie in a pouch of a 
sacculated bladder or behind an enlarged pros- 
tate, or a bladder tumour may get in *the way, 
and render the operation a difficult one. 

In simple uncomplicated cases there is Gener- 
ally no difficulty experienced, but a few Smple 
precautions are always necessary. 

On seizing the stone this should be brouGhfc 
to the centre of the bladder before any crushTna 
force IS exercised. In order to keep the blades 
in a safe position while crashing the left elbow 
joint flexed should be firmly fixed again.st the 
left side, and attention should not be removed 
trom the left hand wliilst force is applied by the 
”1-1 opinion that injury is often 

inflicted by beginners on the bladder in failing 
to practise tins precaution, ° 

as to whether a portion 
of the bladder „r of a turnon, ■ are frippeS 
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together \v'ith a stone, this can be dispelled or 
confirmed by drawing the locked lithotrite 
forward and rotating it in the bladder. 

Having finished crushing, the largest canula 
(Fig. 3) that the urethi’a will admit is to be pass- 
ed, being previously, like all instruments, passed 
into the urethra, well lubricated. In a few cases 
No. 20 can be used. No. 18 frequently, and almost 
always No. 16 at least. The canula should now 
be connected with the evacuator, and all the 
crushed fragments removed by a series of re- 
gular compressions of the India-rubber bulb. 
Before withdrawing the canula a full-sized 
stilette with a flexible end should be introduced 
into it to drive out any fragment that may be 
lodged in the opening. I have seen the 
urethra unnecessaril 3 r injured by drawing out a 
canula in which a sharp projecting fragment 
was so wedged. 

The evacuator which I prefer, is Bigelow’s 
( Fig. 4 ). In this the glass receiver is imme- 
diately underneath the India-rubber bulb, and 
the fragments of stone on returning with the 
return flow drop at once by gravitj^ into the 
receiver where they remain undisturbed when 
the fluid is again forced into the bladder. Any 
evacuator which does not embody this principle 
will be found more or less unsatisfactory 
in use. 

The chief precaution to be observed during 
evacuation has reference to the manual pressure 
applied to the bulb. A diseased bladder', or 
the attenuated bladder of a weakly child, might 
easily be burst by overpressure. It is generally 
advisable to have a small quantity of extra 
water in the bladder beyond what fills the 
evacuator; an ounce would be sufficient. In 
some cases where the bladder is irritable, con- 
tracted, and has hypertrophied walls, a small 
quantity of fluid only can safely be forced into 


The last few particles of stone which remain 
in the bladder and are too large to pass through 
the canula generally make themselves very 
plainly evident by clicking against the ejm of 
the canula when the bulb is relaxed. 



The clear free thrill of the fluid, as it rushes 
back into the bulb grasped b^^ the hand, when 
all particles have come away and the current is 
not interrupted, is generally very distinctive, 
and only very rarely when this clear thrill is 
experienced will any particles be found to 
remain behind. 

After the evacuation of debris is complete I, 
wash out the bladder with acetate of lead lotion, 
sti'ength 10 grains to 1 ounce. I have a dose 
of quinine and opium administered, and generally 



Fig. 3. — Evacuating Canula and Stilette. 


the organ at each compression, but in these cases 
a small quantity suffices to remove the ddbris. 

During the processes of crushing and evacuat- 
ing, it is necessary to have the patient completely 
under the ansesthetic. 

A single crushing and evacuation may suffice 
to remove entirely a small or moderate-sized 
stone in an adult ; but large calculi, and those 
of any size over 20 grains in children, may 
require several reinti'oductions before they ai'e 
completely crushed and removed. 

In the case of children and adults with healthy 
bladder and prostate there should be no bleed- 
ina at all ; but in cases of diseased prostate or 
bladder, a considerable quantity of blood may 
be lost during the operation. 


have the genitals and perineum fomented with 
popp 3 ' head decoction. 

The operation of litholapaxy in children 
requires a light hand, and abundance of patience, 
and generally plenty of time, as the fragments 
have to be crushed very fine to enable them to 
pass through the small canulae admissible. 

Children’s bladders are very frequently irri- 
table, and will retain no fluid which adds to the 
difficulty of crushing. 

There is one experience peculiar to the 
urethra of the male child which it is important 
to remember, viz., that if the smallest available 
lithotrite or canula passes with some difficulty, 
actuall 3 ' distending the urethra on its first 
introductions, this same instrument will pass 
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with more and more difficult}’' each time it is 
leintroduced, just the converse of what happens 
in the adult. In such a case it is advisable to 
cruslj the stone thoroughly before removing the 
litliotrite rather than adopt the plan of repeated 
crushings and washings. 




Litholapaxy in tire female is particula 
easy and simple ; the largest sized instruun 
an generally be used. Speaking genei ally ( 
operation (htholapasy) is easy or difficult 
latio to the size of litliotrite that can be e 


ployed, and a beginner should avoid acquiring 
his first experie nee on children, 

I now proceed to the consideration ot the 
conditions which may render the operation ot 
litholapaxy difficult or even unsuitable and to 
indictite shortly how such cases should be dealt 
with, 

(а) A stone may be so large that the largest 
litliotrite capable of passing through the urethra 
fails to lock ou it. These cases used to be sub- 
jected to suprapubic lithotomy and were attend- 
ed by a high mortality. Brigade-Surgeon Keith, 
I.M.S., Civil Surgeon of Hyderabad, Sindh, de- 
vised a means of removing these monster calculi 
which will, I anticiiiate, reduce the motality to 
a very low figure wlien it comes to be generally 
applied. 

Keith’s operation'^ is designated “ perineal 
lithotrity” and consists in making on a litho- 
tom}' staflf a perineal wound into the bladder 
large enough to admit easily the index finger. 
Tlnougb this wound is passed a very large and 
powerful litliotrite capable of crushing a stone 
the size of a foetal head. 

The fragments being crushed, they are re- 
moved through a large canula passed through 
the .same wound. 

(б) A calculus may be so hard that it is im- 
possible to crush it with an ordinary litliotrite. 

I have met one such. This, if of small or moder- 
ate size, might be removed through the perineum 
by lateial lithotomy ; end of whatever size, 
if in the operatoi’s opinion it can be broken 
up by the giant litliotrite, ])erineal lithotrity 
should be lesoited to rather than supra-pubic 
lithotomy. 

(c) Tiieie may be such narrowing of the 
uretliia as prevents the passage of crushing 
instruments. If this occurs, as it sometimes 
does in young children, lateral lithotomy or 
perineal lithotiity should be done. 

If in an adult, and the obstruction is due to 
a strictuie, the uiiiiarv passages being in a fairly 
healthy state, internal uretlirotomy miglit be 
done and litholapaxy afterwards proceeded witli. 
But if e.xtensive uretliial or vesical disease 
exists with a devious .sacculated canal, or it 
minary tiatulm exist, then lateral lithotomy or 
perineal lithotrit}’ should be resorted to. 

(cl) The bladder may be extremely irritable 
with hypertrophied walls, .so tliat no fiuid can be 
retained, and the desire to micturate is almost 
constant. In such a case an expeit might safely 
cuish and remove a stone, hut the rislc is cond- 
deiable, and it i,s questionable whether it would 
not be wiser to lemove the stone throuo-h a 
small perineal wound and give the irritable 
bladder the advantage of complete lest by 
diainage. 

(e) The bladder may be sacculated and have 
completely or partially lost its contractile power. 


* \ . below, p. 327.— lin,. JM.G. 
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a quantity of lesidual urine ^Yill remain and 
decompose, cystitis will occur ; this is a another 
condition calling for a perineal opening to drain, 
and give rest to the bladdei. These cases 
generallj' occur in old people and are fiequently 
associated with enlarged prostate. If the cential 
lobe of the prostate be chieflj^ involved, and this 
projects into the bladder, constituting the chief 
barrier to uiination, then suprapubic lithotomy 
should be performed, and the ofiending prostatic 
lobe removed at the same time. 

(/) The stone may be associated with a 
tumour of the bladder which it is desired to 
remove at the same time. In this case if the 
tumour be diagnosed in time suprapubic litho- 
tomy would be the coriect pioceduie. 

I fear tumours associated with stone are 
geneially diagnosed when the litliolapaxy opera- 
tion is well m the way, and in such cases there 
is a temptation to complete the evacuation of the 
stone and leave the tumour to be dealt with sub- 
sequently ; this, however, is a mistake. Lithola- 
paxy in such cases should be abandoned, and 
the suprapubic opeiation substituted 

It will thus be seen that I advocate supia- 
pubic lithotom}’^ foitwo classes of case, viz., stone 
associated with tumour of the bladder and stone 
associated with a piojecting middle lobe of the 
prostate, which should be lemoved at the same 
time as the stone. 

In all other complicated cases unsuitable for 
litliolapaxy I advocate removing the stone 
through a small opening in the peiineurn, using 
the giant lithotrite to ciush up huge sized stones ^ 


which should have the effect of reducing the 
moitality to a low figure in this class of case. 

I object to the suprapubic operation because 
of its danger to life. It is followed by great 
discomfoit to the patient bj’’ the urine welling 
up, saturating dressings and irritating the skin.. 
It fails to completely diain the bladder and 
afford the organ physiological rest. A wound is 
made in the bladder in its contiactile part; this 
must be followed by a band of cicatiicial tissue 
which must to some extent interfeie with the 
complete contraction and efficiency of the organ 
during urination. The operation is liable to be 
followed by a permanent fistula, than wJiich a 
graver complication could hardly be imagined. 
Lastly after healing there is a danger that the 
bladder ma}' remain adherent to the tissues of the 
abdominal wall in a common cicatrix, a condition 
which would render the organ functionally a 
very troublesome one. 

None of these objections apply to perineal 
lithotomy, except and to a smaller extent than 
in the high method, the danger of a urinary fistrrla 
remaining ; and where this does occur, the 
situation reirders it less irksome and inconveni- 
ent to the patient. 

I now append in tabular form a list of ray last 
G6 operations for stone which have not been 
hitherto published. 

Notes are appended to those cases which are 
of interest: where no notes ate given the case 
was a straightforward one without incident. 
The statement gives the most important 
particulars of the cases, age, composition aud 
Aveight of stone, time taken, foe. 


STONE IN THE BLADDER. 








^ CD 

blONF 







Cistc 

'ind 

&C-S. 



Isamc 

CJ 



4^ 

Ditc 

Uemai I ** 

v 

a 

02 

O 

c 

e' 

52; 

O 

tc 

<; 

opeiaticn ^ 

1 

Operation 

^ s 

Composition 

Weight 

giniiis 

tr 

V 

C 

Disclmigc 


1 

B 

M. M. 

GO 

11 9 97 

Litliola- 

paxy. 

37 

Oxalates 

420 

Cm ed 

IS 9 97 

Patient had feiei on admission, 
had paitial phimosis, bladdei 
111 liable; voiild letaiii no fluid, 
also sacculated, and stone uas 












paitiallj eiicistod. 

9 

S 

H. 3M. 

70 

11 9 97 

Ditto 

17 

TJi ates 

500 

Do. 

16 9 97 

Patient had cjstitis, and a daily 



j 





eioniiig tempeiatuie of 100° F. 
^ albumen in mine. 





3 

W. D. 

M. M. 

33 

11 9 97 

Ditto 

17 

Ditto 

33 

Do. 

16 9 97 

A stone uas ciushed in this man’s 

j 

1 



bl.addei in &indh ten months apo. 
Dune contains i' albumen. 









A. D 

jVI M 

9 

1.1 9 97 

Lateial 

9 

Ditto 

.35 

Do. 

25 9 97 

A leij small ill-dei eloped child. 


child 


Lithotomy 






The smallest lithotiite (No. 5) 
could not be passed ; lithotomy 
■nas a neces«iti. 


i 



5 

G. S. 

M. M. 

10 

13 9 97 

Li thola- 

17 

Oxalates 

SO 

Do. 

16 9 97 

Stone cxcessii eh haid. 


child. 



pa\}. 


and 

Ui ate<5. 




A iGij laige piostate, but UI etliia 
capacious; nucleus xeij hard; 
li inioiihape consideiablo. 


6 

S. 

M. M. 

70 

13 9 97 

Ditto 

•23 

Ditto 

840 

Do. 

16 9 97 

7 

L. 

H. M. 

3 

14 9 97 

Ditto 

23 

Uiafex 

107 

Do. 

19 9 97 

No. S hthotiite riassod easili. 







and 



1 


s 

G. E. 

M. M. 

62 

15 3 98 

Ditto 

9 

phosphates. 
Ui ates 

110 

Do. 

23 3 97 


9 

P. 

BI. F. 
child. 

4 

16 4 9S 

Ditto 

20 

Ditto 

13 

Do. 

22 4 9S 
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■■■ 





1 Stoxe 



o 


Caste 








Date: 

•n 


and 

Sex, 

O 

tc 

operation. 

operation. 

n 

H S 

Composition. 

Weight 

Ijrahis, 


Discharge. 

10 

L. 

M F. 

5 

1S-4-9S 

Li th ola- 

14 

Urates ... 

5.3 

Curec 

22-4-98 

child. 



paxy. 







R. 

H. IF. 

45 

2.3-4-98 

Ditto 

12 

Ditto 

97 

Do, 

2.S-4-9S 

12 

M. 

M. F. 

45 

27-4-9S 

Ditto 

5 

Ditto 

46 

Bo, 

2-5-98 

13 

M. 

M. M. 

56 

4-5-9.S 

Ditto 

3.3 

Ditto 

078 

Do. 

S-5-9S 

U 

R. 

U. 31. 

40 

4-5-98 

Ditto 

S 

Ditto 

27 

Do, 

6-5-9S 

15 

S. M. 

31. 31. 
child. 

3 

16-5-93 

Ditto 

13 

Ditto 

28 

Do. 

22-5-98 

16 

Y. 

31. 31, 

8 

17-5-98 

Ditto 

60 

Urates 

162 

Do, 

19-5-98 



child. 





and 

o.xalates. 




17 

A, y. 

31. 31. 

30 

18-5-98 

Ditto 

S 

Urates 

and 

phosphates. 
Urates ... 

207 

Do, 

27-5-98 

18 

I. 

31, F. 

25 

19-0-98 

■Ditto 

19 

3.39 

Do, 

23-5-98 

19 

p. 

H. 31. 

So 

2-12-9S 

Ditto 

15 

Ditto 

Si 

Do. 

5-12 98 

_20 

C. R. 

,31. 31. 
.child. 

4 

6-1-S9 

Ditto 



9 

Died 

6-1-99 

-21 

C. L. 

H.3I. 

49 

18-1-99. 

Ditto 

83 

Urates 

44 

Cured 

20-1-99 

-5*2 

Q. 

H.3I. 

child. 

4 

30-1-99 

Ditto 

S 

Ditto 

22 

Do. 

5-2-99 

23 

G. 

Low 
caste 31. 

4 

13-2-99 

Ditto 

10 

Soft urates 

5 

Do. 

15-2-99 

24 

B. 

child. 









H. F. 

child. 

4 

25-2-99 

' Ditto 

14 

Ditto 

42 

Do. 

27-2-99 

55 

C.E. 

H. 31. 
child. 

4 

20-3-99 

Ditto 

15 

Ui'ates ... 

20 

Do. 

22-3-99 

26 

I. 

31, 31. 

30 

20-3-99 

Evacuated 

entire. 

9 

Ditto 

5 

Do. 

22-3-99 

27 

K. 

Low 
caste 31. 

25 

21-3-99 

Lithola- 

paxy. 

27 

Ditto 

362 

Do. 

24-3-99 

28 

G. 

H.31. 

30 

31-3-99 

Ditto 

24 

Oxylates, 
urates & 
cystine. 

380 

Do. 

5-4-99 



Revauks. 


In this case tn’o unsuccesfol 
attempts wei’c made in a Lady 
Dntfeiin Hospital to crush this 
stone, but both attempts faded 
to catch the stone. The case was 
uncomplicated ; the child was 
quite well and running about 
tlieward two days after opera- 
tion. 


Dui-ation of symptoms five years, 
cystitis present, urine turbed 
and flaky, suffering extreme. 

Large stone bladder sacculated, 
prostate enlarged, urine albumi- 
nous. 

Large prostate, narrow urethra. 
Ho. 12 lithotrite and 14 canula 
only could be passed, but fortu- 
nately tlie stone was small, 

A stone weighing seven grains was 
crushed and removed from this 
child’s bladder on the 6th De- 
cember 1897, five months ago. 

In this case although a No. _ 10 
lithotrite was used, great diffi 
culty was experienced in catch- 
ing the stone and its fragments. 
I then found that the rectum 
was full of ficces, although I 
was told the morning enema 
had acted ; the rectum was 
cleared out by an enema, after 
which the remainder of the 
stone was easily removed. 

Cystitis, urine amraoniacal. 


Irritable bladder. 

Prostote enlarged, urethra 
pouched in front of prostate, 
bladder sacculated. The urine 
had to be drawn off in the 
evening of operation ; subse- 
quently be passed it naturally. 

A weakly boy with a large stone 
died on the table from the 
effects of chloroform, of which 
he had only inhaled 30 minutes 
tln-ough a Junker’s inhaler. 
Crushing had just begun, when 
irregular breathing started; 
artificial respiration was begun 
before natural respiration had 
quite ceased ; but this and .all 
other means of resuscitation 
failed. 


Urine albuminous. 


micturition after the operation. 


jiuu an actacKOt renal 
colic, on 12th and 13th. The 
small calculus remained in the 
bladder for some days causin"' 
pain and interupting the flow 
of urine ; a No. 18 canula was 
passed, the evacuator applied 
and the stono thus removed. * 
Phis patient was extremely weak 
on admission, and had to be 
fed. u.p and p\it» on preliminarv 
treatment for nine days. 

Jrine albuminous, bladder 
pouched. 
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Date : 
oper.ation. 


STONE IN THE BIiADDER-(con«nHierf.) 


Name : 
opDration. 


S 3 , 

§.a 

|h I Composition. 


Date : 
Disch.arge. 


29 P. H. M. 37 34-99 Litliola- 10 Urates 


30 M. S. H. M. 40 


31 N. Low 50 
caste M. 


230 D 


32 K. H.-M. 2h 14-4-99 Ditto 
child. 


33 M. Low 8 

caste M. 
child. 

34 A. A. M.M. 8 

child. 

35 G. M. M. 45 

36 L. H. F. 4 

child. 

37 B. Low 3 

caste M. 
child. 


4^2 Hard urates 165 


Cystine & ^6 

oxalates. 


15-6-99 Ditto 

26-9-99 Lithotomy 
lateral. 


16 Phosphates 


’ Oxalates 

36 Urates .. 465 

33 Urates and 130 

• Urates 1-6 


38 T. Low 22 3-10-99 Lithola- 11 Oxalates 162 

caste M. paxy. 

39 B. H. M. 35 11-10-99 Ditto 25 Ditto 65 


40 F. B. M.M. 4i 25-10-99 Ditto 22 Oxalates 50 

child. Yory hard. 

41 A.W. Ditto. 4 25-10-99 Ditto 57 Cystine and 330 D 

oxalates. 


42 F. H. M. 6 6-11-99 Ditto 

child. 

43 G. Low 2i 11-11-99 Ditto 

caste 
F. child. 

44 S. Low 25 16-11-99 Ditto 

fVQ ctp TVT- 

45 1. M. M. 7 18-11-99 Ditto 

child. 


46 M. Low 2 28-11-99 Ditto 

caste M. 
child. 

47 M. A. M. M. ^ 82 10-2-00 Ditto 

48 K. H. M. 11 14-2-00 Ditto 

49 B. h!'m. 60 14-2-00 Ditto 

50 M.L. H. M. 5 28-2-00 Ditto 

child. „ . 

51 N. M. M. 30 4-3-00 Ditto 

52 H. H..M. 2 7-3-00 Ditto 

53 H. M?M. 26 23-3-00 Ditto 


28 Oxalates 43) 

9 Urates and 30 
oxalates. 


28 Phosphates 450 


8 1 Urates 


43 Oxalates 470 

18 Soft urates 272 

15 Phosphates 64 

12 Urates ... 416 

10 Oxalates 6 

20 Cystine 522 

oxalates 
Urates. 


170 D 


8-4-99 This patient got a rigor after 
operation, the temperature ris 
ing to 103°. 

17- 4-99 Patient weak, had stricture in 

membranous urethra, which had 
to be dilated, prostate enlarged. 
For two days after operation, 
this patient passed a few crush- 
ed particles. 

18- 4-99 A stone was removed from the 

child’s bladder previously by 
litholapaxy on the 6th Septem- 
ber 1898, 


19-6-99 Durations of symptoms six years, . 
urine albuminous. 

17-6-99 Cystitis. Pus in urine. 

11-7-99 No. 5 was the largest size of litho- 
trite that could be passed, and 
the grip of this was not long 
enough to catch the stone. Cut- 
tingwas a necessity. 

5-10-99 This patient had a stricture which ■ 
had to be first dilated. 

13-10-99 A very timid patient ; he had a 
rigid stricture which allowed only 
No. 6 lithotrite to pass. For- 
tunately the stone was small. 

7-11-99 This patient got severe malarial 
fever for ten days after opera- 
tion. 

7-11-99 A contraction of the membranous 
urethra had to be dilated to 
admit No. 6 lithotrite j the opera- 
tion Avas difficult and tedious, 
and the patient Aveak. He subse- 
quently got fever ; the urine had 
to be draAvn off for a few days. 
There Avas still a little pain on 
micturation Avhen he left hos- 
pital. 


14-11-99 A very irritable bladder. The child 
suffered great agony before ■ 
operation. 

18-11-99 

24-11-99 This patient had been tAA’ice cut ; . 

lateral lithotomy previously in a 
Native State. A small fistula fol- 
loAved the last operation through 
AA’hich some urine, escaped. The 
urethra had to ' be dilated to 
admit No. 6 lithotrite. 

2-12-99 This patient had all the symptoms 
of stone, but an ordinary sound 
failed to detect it. The eA’acua- 
tor and canula revealed it at 
once. 


19-2-00 A weakly patient, took chloroform 
badly ; stone very hard. 

19-2-00 Had cystitis and enlarged pros- 
tate. . . . 

7-3-00 Pain in micturition continued for 
seA’eral days after operation. 

10-3-00 The operation Avas folloAved by 
fever. No urinary symptoms. 


25-3-00 Stone vei-y hard. 
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STOXE IK THE BLADDER-(eon(mu 0 U.) 


Caste 
and sex. 


M 



Date : 

Name: 

el 

SrONE. 

CO 

Ago. 

ojicratiou. 

operation. 

2.2 

« .A. 1 Wcifflit 

Composition, gr'iina 

c 

n 

o 

PS 


D.ato : 
Disohnr(fO. 


ItKMAIihS. 


S. S, 


5G 

57 

58 

59 


CO 


H. M. ! 15 


24-3-00 


M. 

S. E. 

C. 

M. 


S. 


61 


H. M, 


H. JI. 

H. M. 
child. 

H. M. 

child 


H. M. 

child. 


M. M. 

child. 


W. 


M. M. 


G2 


H. 


M. M. 
cliild. 


38 

50 

2ii 

8 


12 


Lithola-' 85 
paxy. 


Urates and 
oxalates. 


144 


26-3-00 

26-3-00 

K-3-00 

13-4-00 

2.3-4-00 


25-4 00 


42 , 27-4-00 


12 


27-4-00 


Ditto 

Ditto 

Ditto 

Ditto 

Ditto 


Lithotomy 

lateral. 


Died 


3-4-00 


12 


Urates 

Ditto 

Ditto 


0.xalates, 
urates and 
phosphates, 

Urates 


Phosphates 


126 

55 

10 

90 


Lithola- 

paxy. 


Ditto 


17 


12 


Urate.s and 
phosphates. 


O.xalates 


Cured 

Do. 

Do. 


20-3-00 

30-3-00 

2-4-00 


Do. 16-4-00 


65 


Do. 


Do. 


1-5-00 


lS-5-00 


115 


Do, 


305 Do. 


10-5-00 


4-5-00 


In this case there u'ere tmo stones ; 
one the larger, encysted in the 
anterior mail of the bladder. 
There ivas also a fiat tumour 
in the base of the bladder 
about the size of an egg, which 
nas discovered by examina- 
tion after the operation was 
begun. Tile ency.stej stone was 
crushed and removed witli much 
difticulty. 

Fever and dinrrheea followed the 
operation, and micturition was 
painful. 

Five days after operation abdomi- 
nal .symptoms set in, whicli ap- 
poai-cd to be connected with the 
bladder ; at the same time a 
painful .swelling appeared in the 
perineum. 

The patient was in a very low 
state, and tvas removed to his 
home by his people on 31st 
March 1900. He died three daj's 
afterward.s. 

Cause of de.ith probably inflam- 
matory action in a sarcomatou.s 
tumour of the bladder. 

H.ad the nature of this case been 
diagnosed, it should have been 
subjected to snpi-apubic opera- 
tion. 


A weakly ill-nourished child with 
a largo spleen and dilated, sto- 
mach ; pain in micturition conti- 
"as again sounded, but 
bladdei^ i-emained in the 

This boy had three fistula; in the 
perineum through which all the 
urine passed, the urethra being 
occluded. The bladder was open? 

one of the hstuhe ; the stone iras 
detected and removed ; the nre- 
thra was then slit up. When he 
left hospital a small portion of 
urine was still passing through 
the perineal wound. "'“"UoU 
A roughened condition of the sur 
as if this 

was . ■ ; : ■ ii" 

goth, gJth, and 30th, the natient 
passed particle.s of crushe^stone 

rose ^anl^fi i^raperature 

1 ose, and the urine drawn off 

contained some blood and a few 
Mnv «‘-“slmd stone. On 

rM ^ i’®. "'US chloroformed • n 

hthotrite introduced ca^ht a 
few particles ivhieh were cSefl 
and removed; these Smd 
13gi-ains. After this the sfriw 
toms disappeared, and^ the^a 
tient made a complete recovery 
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STONE IN THE BLADDEU-(roji(7»rf«/.) 


63 

64 

65 

66 


R. 

R. 

B. 

S. 


Castti 

and 

Sex. 


H. Jl. 


H. M. 

child. 

M. P. 

child. 

M. M. 

child. 


Date : 
operation 


Name : 
operation. 


•28-4-00 

16-5-00 

4-6-00 

25-6-00 


Lithola- 

paxy. 

Ditto. 

Ditto. 

Perineal 

Lithotrity. 


c s 
h'S 


18 

33 

8 


Stone. 


Composition. 


Ui’ates and-j 
oxalates. 

Oxalates & 

phosphates. 
Urates and 
phosphates. 
Urates. 


Weight : 
grains. 


305 

156 

66 

75 


Cured 

Do. 

Do. 

Do. 


Date : 
Dificliargc. 


4-5-00 

19-5-00 

9-6-00 


Remarks. 


The symptoms had lasted for 15 
years, patient emaciated, urine al- 
huminous, bladder very irritable. 


In this case No 5 lithotrite was 
passed, but the stone was too 
large to be gripped by this ; No. 6 
could not be passed. A small 
incision was now made into the 
bladder on a staff in the perineal 
region. B. lithotrite was intro- 
duced through this, and the stone 
crushed. 

The fragments were removed 
through a No. 20 canula which 
fitted the wound so accin-ately 
that no fluid escaped during 
evacuation. 

The patient is still in hospital 
under treatment but is doing 
well, 28th June 1900. The perineal 
wound which is small and has been 
subjected to no bruising will heal 
in a very few days. 

This operation possesses great 
advantages. 

Had this stone been removed 
whole a very much larger wound 
would have had to be made'and the 
delicate structures about the neck 
of the bladder would have been 
subjected to considerable bruisin si 


The above 66 cases of stone in the bladder are 
fairly typical of what we meet with in India. 
Considered from all points of view they are not 
particularly favourable cases for operation. In 
many instances the disease is long neglected and 
unfavourable complications have set in before 
the patient reaches the surgeon. The patients 
are often badly nourished and fall easy victims 
to malarial fevers. They are frequently in a 
miserable physical condition. 

I have appended explanatory remark.s after 
interesting or complicated cases ; those without 
remarks are plain uneventful ones. ^ 

No selection of cases was made, and no patient 
was refused operation, no matter in how feeble 

a state. _ „ 

It will be observed that of the 66 cases 01 
were subjected to litholapaxy, in one the calculus 
was washed out entire, in one periueal lithotrity 
was done, and in three lateral lithotomy. 

In one case (No. 54) owing to faulty diagnosis 
the wrong operation was performed ; _ supra- 
pubic operation would have suited this case 

There were two deaths : one from chloioforin 
on the table, the other from complications ten 
days after litholapaxy. 

Of the 66—29 were male adults. 

28 male children. 

3 female adults, 

6 female children. 


All cases twelve years of age and under are 
classified as children ; all over 12 as adults. 

The weights given for fragments are those 
after thorough drying. 

It will be observed that the average stay in 
hospital is very short, and that some cases left 
hospital before they had completely recovered. 
This is a common experience in our Indian 
hospitals. It is impossible to keep many cases 
sufficiently long. 

One question not hitherto touched in this 
paper deserves some notice, viz., the liability to 
recurrence after operation, and especially' after 
litholapaxy. Stone frequently recurs, we all 
know ; and if particles were left behind in the 
bladder after an unperfect or incomplete crush- 
ing operation, concretion (phosphatic) on these 
particles would quickly take place. The symp- 
toms in such cases would, however, be prominent 
and severe, and would generally call for further 
relief before the patient passed out of the surgeon’s 
hands (vide my' case No. 61). I have not suffi- 
cient data at hand bearing on the relative 
frequency of recurrence after litholapaxy and 
lithotomy, but my impression is that it is as 
frequent after the one operation as the othei. 
It might reasonably be expected to be more 
frequent after a cutting operation, as a rough 
cicatrix in any portion of the ^ bladder wall 
should have some effect in favouring concretion, 
and also in favouring the retention of particles 
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of gravel or small calculi which reach the blad- 
der” from the kidneys. 

Ife must be remembered tbafc tl)e occurrence 
of a stone either in the bladder or kidnej' is 
evidence of a diathesis, wliich is not i-emovetl 
by the removal of the stone. Recurrence should 
always be expected in such cases and treatment 
adopted to prevent it. 


THE OPERATIVE TREATMENT OF VESICAL 
CALCULUS IN KASHMIR BASED ON 
116 CONSECUTIVE OASES. 


at all follow that they would have been avoided 
by’’ lithotomy. 

Case /.~E. D., male, cei. sixty, looking worn and HI, 
was operated upon by litholapaxy, 22nd March 1892. 
The stong measured Ij by 1 in. The bladder was 
sacculated. Crushing took one hour, with two intro^c- 
tions of the lithotrite and two of the evacuator. The 
stone weighed 380 grains. Subsequently the patient 
was troubled with digesstive complications. Constipa- 
tion alternated with diarrlicea and vomiting. His tongue 
became very dry. He died on the 31st (ten days after 
operation). During the last twenty-four hours there 
was suppression of urine. 

In eases of advanced renal disease the danger 
is also great. 


By EBNEST P. KEYE, 3I.D., F.ii.c.s.E., 
Surgeon to the ICn-'thmir Mission Ilot-gntal. 


Etiology.—ln districts where stone is very 
common, it seems probable that local conditions 
of food, or more probably water, play an 
important part in the production of the disease. 
In Ka.shinir, stone appears to be essentially' the 
result of disordered chemistry. No doubt we 
must go back further even than the kidneys 
and look for the causes in imperfect digestion and 
incomplete oxidation in the blood and tissues. 

Race . — -Hindus appear less liable than 
Mahommedans to suffer from stone, for although 
they form ten per cent, of the population, only 
six per cent, are affected by the disease. 

DistTict, — Fifty' per cent, of the patients were 
from the Valley of Kashmir. The remainder 
■were from the mountain districts to the south 
and east — Poonch, Piajaori and Kislitiwar, 

Fanefc.— About 70 per cent, of the calculi 
were uric acid, 20 per cent, phosphatic, and 10 
per cent, oxalate. 

Weight . — The average weight of all stones of 
which we have a record was 426 grains. 
Previous to 1891 it was 1,020 grains. Two of 
the calculi removed by lithotomy weighed 
respectively eight and seven ouncas and two 
■weighed over four and-a-half ounces. The 
average weight of stones treated by lithotomy 
^yas 720 grains. The largest stone treated by 
litholapaxy weighed 1760 grains. 

Methods of Opehation. 

1. Litholapaxy. —Nothing can be more satis- 
factory than litholapaxy in children and healthy 
adults. In quite small stones it is really only 
a minor operation, which takes a fewminiites to 
perform. Where, however, the stone is large 
and the patient old, the risks become increased 
and there is a class of cases in which, the greater 
the experience of the surgeon, the greater will 
sometimes be his doubt as to whether lithotritv 
or lithotomy should be performed; 

It is on this border-land that all our deaths 
alter litholapaxy have occurred. It does not 


Case //.— M. B., male, at. forty. Lateral lithotomy 
had been performed some years previously. Another 
stone having formed, litholapaxy was performed on 
.5th December 1890. The atone was soft and phospha- 
tic, but not large. The instrument constantly became 
clogged. The operation lasted three-quarters of an 
hour. No urine was passed that night, so a catheter 
was introduced into tlio bladder, and 8 oz. withdrawn. 
On testing this, it gave a column of four-fiftbs of 
albumen. The patient died on the 7th with suppression 
of urine. 


Two stones were cru.shed through a perineal 
incision : one of these wa.s the size of a cricket- 
ball ; tlie other, a smaller stone, iveighing 2S0 
grains, was crushed tlirougli a boutonniere 
incision after digital dilatation of the membra- 
nous urethra.a method recommended by' Harrison, 
and adopted in this case owing to the blocking 
of the urethra by a fragment of stone, so that a. 
lithotrite could not be passed. 

Where the periuEeum is not deep, a small 
mesial inci.sion enables one to explore the bladder^ 
with a finger, and to actually push the stone or 
its fragments between the blades of the lithotrite. 
To still further facilitate matters, I had a very 
large evacuating catheter made, the size of my 
forefinger, which exactly fits and closes the. 
perineal incision, enabling one to evacuate very 
large fragments. By this operation the risk of 
haemorrhage is very much less than after perineal 
lithotomy, and the danger, however small, of 
subsequent impotency is avoided. Unfortunate- 
ly the operation is somewhat restricted in its 
range of application. Most suitable cases can be 
better dealt with by simple litholapaxy. While 
of the cases unsuited for litholapaxy, many are 
also unsuited for perineal lithotrity, on account 
of the stone being encysted, or the bladder 
unusually pouched, or its walls coated with 
stony' plates, 

2. Lithotorny. — Often, however, there can be 
no hesitation in the choice of lithotomy. Local 
conditions may compel us to resort to it. 

Encysted calculi, large stones, very hard oxa- 
late stones in young children, deposits of 
calculous material on the walls of the bladder 
sacculated bladder, enlarged prostate with decom- 
posed residual urine, cystitis, retention, etc.. 


all tliese are but too 


common 


amongst 


the 
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class of patients who come to us with stone. 
Many of them ave old or feeble men with bad 
•digestions, a tendency to diarrhoea and low fever, 
with dry brown tongues and weak circulations. 
Many of the stones too ave phosphatic. Well 
of course it may be ’said that litholapaxy is 
the less severe operation ; that may be so if the 
stone is tiot too large. But many of these case.s 
require drainage. Even if they had no stones 
we should feel that their bladders needed j 
■drainage and vest. 

If in a given case we have decided that 
litholapaxy is an unsuitable operation, and that 
perineal litholapaxy is also contra-indicated, our 
choice practically lies between lateral lithotomy 
and the suprapubic operation. The extreme 
rapidity and brilliance of the former procedure 
must ever be a strong point in its favour. In 
our experience, lateral has given better i-esults 
than suprapubic lithotomy in that class of cases 
to which I have already referred, of phosphatic 
stone with decomposing urine in old and feeble 
patients. This we attribute to the short opera- 
tion and better drainage. 

(A). Perhieal Lithotomy . — As far as we are 
concerned, the median operation has been 
entirely superseded by litholapax)'. 

The following two cases of lateral lithotomy 
are examples of recover}', although at one time 
death appeared imminent : — 

Case ///.— G. F., cet. aisty-six, a thin, weak old man, 
With foul urine and incontinence. Lateral lithotomy was 
performed, and » stone removed weiglting 200 grains, 
and measuring 2 in. in length, pear-shaped, with a stalk 
at one end. The ■whole was covered with membranous 
material, which was very foul. _ On microscopic exami- 
nation, this was found to contain leucocytes, crystals of 
triple phosphate, and innumerable micrococci and 
bacteria. The prostatic urethra was dilated and rigid, 
and had contained the thin end of the stone. The patient 
■did not do well at first. For a fortnight he had fe-ver. 
diarrhoea, a dry tongue, rapid respiration, and bad 
appetite. Salol was steadily administered. He beg.an 
to improve on the 15th day, the diarrhoja ceased, and 
the pulse rate dropped. After this he made a good 
recovery. ' 


Illustrations might be multiplied, but I ivill 
only quote one more iu which the patient also 
had a narrow escape : — 


Case IV.— A. N., mt. thirty-eight, admitted ll th Sep- 
tember 1893. Since childhood, difficulty with urine, and 
sharp, irregular fragments passed at intervals (evidently 
parts of a large stone). During the operation, first a large 
cavity was opened, full of calculous material^ (phospha- 
tic). But the staff lay anterior, and, on continuing the 
incision, the main cavity of the bladder was opened, 
and a large stone, weighing 486 grains, found. This 
■crumbled down under the forceps, and was ■withdra'wn 
piecemeal ; the smaller cavity was also cleared by 
scraping and forceps, and both were then carefully 
Washed out. A medium-sized Keith s glass drainage 
tube was inserted. For some days the patient was in a 
feeble condition. Diarrhoea started. The temperature 
lose in the evenings to 102° Fahr., usually fal ing in the 
morning to 101° or 100“ Fahr. He took vep little food, 
and his tongue became dry. Then part of the skin of 
his scrotum became swollen and sloughed. He was 


BO thin that it was with the utmost difficulty that bed 
sores were avoided. Next a carbuncle formed on his 
back, and, to add to the dangers, lie succeeded in 
breaking his drainage tube. The end of this had to be 
extracted — not a particularly easy operation. It was 
now found that a communication had occurred between 
the wound and the rectum, and some urine began to 
pass by it. About the twenty-second day the diarrhoea 
became less. The tongue gradually became moist, and 
then steady improvement set iu, and he began to take 
his food. TJriiie ceased to pass by the rectum. He was 
dismissed, convalescent, on 20th October 1893. One 
obvious moral of this case is, that glass drainage tubes, 
never mind how strong they may appear, should not 
be used. 


(B). Suprapubic Lithotomy. — Lithotrifcy, 
wliich became apopular operation after Bigelow’s 
improvements, has apparently lost ground both in 
Europe and America, and there has been a 
tendency to substitute for it suprapubic litho- 
tomy. This appears to be due to the fact that 
(1) the class of cases suitable for litholapaxy in 
tliose countries is somewhat limited; (2) it is 
still further limited by the want of experience 
and confidence of surgeons in dealing with other 
than small stones ; (3) the tendency to recur- 
rence after litholapaxy is believed to be greater 
than after lithotomy. 

In looking at the statistics of hospitals in 
Europe and America we find that the suprapubic 
operation appears to he frequently performed. 
In the Edinburgh Royal Infirmary, of sixty-three 
operations for stone, twenty-six were by the 
suprapubic method. 

The results depend very largely from the class 
of case dealt with. If children are included they 
are relatively 'favourable. Bub it may he doubt- 
ed as to whether the results of the high opera- 
tion have really improved much, even hi this 
era of aseptic surgery, and notwithstanding the 
use of Petersen’s method, the transverse incision 
and Trendelenberg’s posture. For Belmas iu a 
work published us far back as 1827 gives a 
mortality of one in twenty-five in children under 
ten and of one iu four on all ages. The high 
mortality on all ages is due to the fact that the 
most unfavourable of all cases are left for the 
supra-pubic operation. Where children are, as I 
think they usually ought to be, submitted to 
litholapaxy, the supra pubic cases consist almost 
entirely of a residuum, the results of which are 
very bad. 

The following are two examples of this 
operation ; — 


Case F.— S., male, ait. forty-five. (Five years ago, a 
calculus weighing 7 oz., was removed by Mr. A. Neve^y 
perinseal lithotomy.) Readmitted 23rd March 1887. His 
urine was phosphatic and arooioniacal, and there -was a 
l.ar«e, rough, friable, immovable stone in the bladder. 

attempted to crush, but the stone was fixed and the 
bladder too irritable So supra-pubic lithotomy ivas 
performed with some difficulty, as the whole bladder 
was lined with calculous material, and the stone adhe- 
rent. The stone weighed 4| oz. ; one of the fragments 
measured 4 iu. by 3 in. The edges of the bladder 
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wound were stitched to the rausoles and a drainage tube 
inserted, for two days the patient f 

danger, with a rapid, feeble pulse, and then he began 
slowly to improve, the urine became less offensive, and 
he left on 18th May 1887, cured. 


Case F/,— We had another siipra-pubic case in a man 
of twenty-five, very similar. Stone weighed 4 oz. 5 drs., 
circumference 7| by 6| in. He did well fora month, 
then fever and diarrhoea set in, reducing him terribly, 
while the wound remained deep and wide. Nevertheless 
he gradually improved, the wound closed, and he left 
cured two months after tlie operation. 


Some patients recover in this way after a 
struggle for life. But it is often a narrow line 
which divides recovery from death. Either of 
these cases might have died without bringing 
any discredit on the operation. 


more emphasised by the skill of those who like 
Keegan, Ereyei*, Forbes-Keith and others have 
had^to deal with an immense number of cases. 
Kasiimir is not a stone country. Calculus is 
rare and usually associated with a depraved 
constitution. Patients delay coming to the hos- 
pital for treatment. As a result, an unusual 
proportion of those who present themselves are 
prematurely or really old and feeble. Conse- 
quently our results approximate to those met 
with in European hospitals, the conditions being 
in many respects similar'. 

To sum up, it appears to me that — 

(1) Litholapaxy is the best operation for a 
large number of ordinary cases of stone both in 
children and adults. 


MORTALITY. 


KASHMIR MISSION HOSPITAL G882-1899). 


No, 

Recovery. ; 

Deaths. 

Mortalitj'. 

Litholapaxy 69 | 

63 

6 

= 10-16 per cent. 

Periuisal litho- 
tomy ... 39 

36 

4 

“ 10'25 ,, ff 

Supra-pubie 
lithotomy ... 18 

12 

6 

- 33-3 „ „ 

Total 116 

lOO 

16 

= 13-79 .. 


This table includes three cases who left hos- 
pital and the result is unknown ; two of these 
have been included in the deaths. 

LitJiolapaccy (causes of death), — Renal disease, 
one; debility, two ; diarrhcea, two; peritonitis, 
one (operation performed by another surgeon 
in our absence). 

Pcrinmal Lithotomy. — Renal disease, one ; 
shock, one ; septic peritonitis, one ; debility, one 
(after fifty-three days). , 

Supra~ 2 }iibiG — Diarrhoea, two 

(third week) ; tetanus, one (twenty-fourth day) ; 
debilitj% one (seventh week) ; peritonitis, two. 

Of nine cases of encysted calculi no less than 
three died. 

The following which I append for the sake of 
comparison ^ is the record of stone operations 
performed in the Edinburgh Royal Infirmary 
from 1891 to 1896 


Number. Recoveries. Deaths. Mortality. 


Litholapaxy 20 18 

Petimeal lithotomy 17 12 

Snpra-pnbic lithotomySS 20 

Total 63 60 


2 

5 

6 


= 10 percent, 
= 29-41 „ „ 

= 23-7 „ 


13 = 20-6 


ft *1 


The difference in mortality between 
districts and Uiose in which the disease 
outcome of individual dysemsia (and freo 
associated with diseased kidneys and^ 
circulation) is striking and tends to becon 


(2) The good reputation of the supra-pubie 
operation is largely based on cases which would 
have recovered more quickly after litholapaxy. 

(3) The class of cases for whicli the supra-pubic 
operation i.s really necessary is unfavourable 
and necessarily attended by a high mortality. 

(4) In old and feeble patients with septic 
urine, lateral lithotomy is probably the least 
dangerous operation. 


LITHOLAPAXY AT GAYA PILGRIM 
HOSPITAL. 


By C. E. sunder, m.b, (Loxd.), 

MAJOR, I.M,S. 


Since January 22ud, 1898, 1 have operated on 
70 cases of stone in the bladder at the Gaya 
Pilgrim Hospital. The annexed table gives 
brief details of each case. It will be seen that 
68 were males and two females ; that five were 
adults and 65 children under 16 — most of them 
small children for their age. The maximum 
age was 80, the minimum one and a half years — 
and the latter was a puny infant that could not 
even sit up, but its urethra readily admitted 
Weiss’ canula No. 8, The average age of the 
children was a little under six years. ° 

The operations performed were — 


Perineal lithotomy-lateral 
median 

Supra-pubic „ 
Litholapaxy 


— 3 1 died, 

3 1 died. 

... G2 2 


^ Ycij ill, we neea oe said 

of the operation before 
at Hoti Mardan, where probably more stones used 
to be operated for in one year at the little 
civil hospital than in many a special hospital 
m Engknd._ It was here also that I first Led 
the hthotnte, my patient being a sturdv 
Pathan who refused to be cut, and would have 
bis stone crushed, though I had no evacuator 
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His bladdor did the evacuation effectually, and 
he left tlie hospital cured within the week. 

Of the supra-pubic operation m}’’ experience 
is limited to five cases, of which two died, two 
healed by first intention, and one left hospital 
with a granulating wound. The mortality of 
this operation, and of lithotom^^ is too high to 
tempt anyone to practice them who is provided 
with the instruments for litholapaxj'', except 
under compulsion, as in one of our cases in 
which the litbotrite broke in the bladder. 

About litholapaxy so much has been authori- 
tatively written, and so much has been made of 
the operation that one is afraid to call it a fairly 
easy operation in nine cases out of ten, but 
probabl}’- the man who has crushed his hundreds 
of stones knows better. The technique of our 
operation at the Pilgrim Hospital is I find essen- 
tially the same as that of Mr. Fre 3 mr, and we liad 
also independently discovered the value of canula 
and evacuator in the diagnosis of small stones. 
Our experience has been chiefly among children 
— 93% of our cases being under 16 5 ''ears, and 
the ‘average age under six — and the only point 
as regards technique that I desire to draw atten- 
tion to is the ease with which a child’s urethra 
can be dilated without injury. In most cases 
lithotrite No. 8 (Weiss) will pass easily into the 
urethra of a child two to four years old, but in a 
large percentage of our cases it was not po.ssible 
to pass even No. 6. Under such circumstances 
Lister’s sounds were al ways used to dilate the 
urethra usunlly up to No. 8, or until the resistance 
became quite appreciable. The taiiering shape 
of Lister’s sounds gives one earl}' intimation of 
increasing resistance at the spong}' portion of the 
urethra, where, as Mr. Freyer ])oints out, the 
difficulty is always greatest. I am not aware that 
dilatation of the infantile urethra has been 
practiced before, and there may be theoretical 
objections to this proceeding just as there were 
to litholapax}' itself, but I have so far seen no 
ill-effects and shall persist with it until I learn 
better. Our mortality with it has been nil, the 
detention in hospital has not been high — about 
eight days — and it has never been necessary to 
use the catheter after the operation. In a few 
cases there has been a little fever, but there has 
been only one case of recurrence of stone. 

One point is worth}' of notice in this series 
of cases, viz., the large proportion of children, 
65 out of 70, or 93%. During my experience 
on the Punjab Frontier, I had only two cases of 
children, out of about 30 cases operated on 
during the odd months in which I held civil 
charge ; and I do not know of any statistics 
that show as high a percentage as do those of 
Gaya, but my references are limited. Since 
1883 there have been 439 cases of stone at Gaya, 
331 of which were children, or 75‘4 per cent.* 


Since litholapaxy has been practised (1891) 
there have been 252 cases, out of which 194 were 
children, or 77 per cent, and in the last two 
and half years the percentage has been of children 
93 per cent. The appreciation of litholapaxy may 
have something to do with this, but what I wish 
to point out is that, if the Indialn statistics of 
stone in the bladder since litholapaxy began to 
be practiced on children show as large a per- 
centage as the above of infant sufferer’s, it 
will become increasingly probable that the 
majority of cases of stone in adults have their 
origin in childhood ; and if this be admitted, wo 
shall be nearer to a knowledge of the cause, or 
causes of stone in che bladder than we have 
been brought to by vague theories regarding 
Indian diets, unjustified by any published ex- 
perimental evidence. 

If the uric acid of mammalian urine w'ere a 
“ vestigial trace,” it might be expected to be in 
excess in childhood. This indeed is true of the 
newly-born child, but the researches of Oaniere 
and Moufit (Presse Medicate, 21st July, 1897) 
have definitely established that while the urea 
and the total solids per kilogramme of body 
weight are greater in children than in adults, uric 
acid is both absolutely and relatively less. Thus 
we are robbed of one explanation of the greater 
liability of children to stone, for it is around 
the oi’igin of the urates that the question of 
fetiology centres. The experi mental evidence is 
small, but it tends to show that a vegetarian diet, 
decreases rather than increases the excretion of 
uric acid, which is not to be wondered at ,as 
about 30 per cent, of the vegetable proteids 
are passed out in the feces and the remain- 
der is less digestible than animal proteid. 
Children in this country are, if anything, 
suckled longer than is usual in Europe, and 
they, therefore, come later under the influ- 
ence of diet. But the , very question of the 
origin of uric acid is undecided, and when physio- 
logists have made up their minds as to its whence, 
where and how, it will remain to be explained 
why the urates are deposited in the urinary 
tract. The hyper-alkaline blood essential to the 
excessive excretion of urates will certainly not 
yield the hyperacid urine which is necessary for 
their decomposition and the deposition of uric- 
acid. Until a satisfactoi'y explanation is offered, 
it is enough to have a well-founded working hypo- 
thesis; as for example, that the deposition of solids 
from the urine varies with its concentration, which 
we all know depends upon the dryness and tem- 
perature of climate and season. It is at any rate 
significant that in India stone is most preva- 
lent in dry hot regions. The question is com- 
plex, the known facts are inadequate, and most 
of us in India are not in a position to obtain 
satisfactory experimental results in a re.search 
which would be far more important and inter- 
esting than the simple matter of crushing stones 
in the bladder. 


V. tielow p. 335 , — Ed., 
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VESICAL CALCULUS AT GAYA. 


LITHOLAPAXY at GAYA PILGRIM HOSPITAL 


Age. -'S- 

.Is 


Operation. 


Nature of stone, 




1 Dharamdeo 

2 Jodhi Singh 

3 Gopal Bliiiiyan 

4 Deonath Gowala 

5 Jodhi Ganderi 

6 Raradhania 

7 Balgobincl 

8 Sukri 

9 Sibcharan 

10 Pi-ayag Singh 

11 Janki 

12 Bamlagan 

13 Kalia Gowala 

14 Jitwa Barhi 


15 I Prayag Dusadh 


16 Budhwa Barhi 


... H. P. 
...H. M. 


17 Chamari Mian 

... M. 

18 Hari Gowala 

... H. 


19 Sheo Prosad Singh 

20 Padarath 

21 Dharamdeo 


22 Bhatoowa 

23 Gangwa 

21. Pui’na Gowala 

25 Kalia Gowala 

26 Mahadeo Hajam 

27 Rachya Singh 

28 Bhogloo 

29 Kokil Barni 

30 Budhwa Kahar 

31 Udit Brahmin 

32 Ganonria Kahar 


33 Ohatru 


34 Abdul ... M 

Sukdeo Kahar ... H, 

36 Chamman Kurmi... , 

37 Akkal Kumhar ... , 

38 Chedi Pasi ... , 

39 Petamber Nonin ... , 

40 Khijjoo Kumhar ... , 

41 Surjoo ... 

i2 Dnsan ... ’ 

43 Jaipal Koeri ... 

44 Jaldharia ... , 

45 Durbijwa ... ’ 

46 Kamtoo 


Tliakur Singh 


48 Sheikh Bipat ... M. 

49 Mahabir Gosaen ... H. 

50 Tunnoo Lai 


19 Litholapaxy 

17 Lateral lithotomy 
7 Litholapaxy 
19 Ditto 

7 Ditto 

14 Ditto 

22 Ditto 

6 Ditto 

8 Ditto 

5 Ditto 

7 Ditto 

7 Ditto 

14 Ditto 

24 Ditto 


Stone composed of 110 grs. 
phosphate. 

Ditto ditto ... 457 ,, 

Urate and phosphate 200 „ 

Phosphate ... 25 ,, 

Ditto ... 65 „ 

Ditto ... 50 ,, 

Ditto ... 164 „ 

Urate and phosphate 90 „ 

Ditto ditto ... 06 ,, 

Phosphate ... 50 „ 

Calculus phosphate 15 „ 

Ditto ditto .. 28 ,, 

Urate and phosphate 190 „ 

Phosphate ... 300 ,, 


Urate and phosphate 270 ,, 


Ditto ditto ... 730 ,, 


30 Median lithotomy 


6 Litholapaxy 

31 Lateral lithotomy 
’ Litholapaxy 
9 Ditto 


0 Ditto 

2 Lateral lithotomy 
,9 Litholapaxy 

11 Ditto 

12 Ditto 

3 Ditto 

1 Ditto 

13 , Ditto 

19 Suprapubic lithotomy 
3 Litholapaxy 
27 Supra-pubic lithotomy 
19 Ditto ditto 


12 Litholapaxy 
6 Ditto 

10 Ditto 

9 Ditto 


Ditto ditto ... loz. 120gr3. 

Ditto ditto ... 125 grs. 

Phosphate ... 60 „ 


Ditto ... 105 „ 

Ditto ... 160 „ 

Ditto ... 320 „ 

Calculus phosph.ate 210 „ 

Ditto ditto ... 80 

Ditto ditto ... 20 ,, 

Phosphate ... 62 ,, 

Ditto ... 102 „ 

Ditto ... 2oz. 30 grs. 

Ditto ... 12 grs. 

Urate and phosphate 60 ,, 

Ditto ditto ... 125 „ 


Phosphate ... 420 

Ditto ... 24 

Urate and phosphate 1 oz. 4 
Calculus phosphate 2 oz. : 
and urate. 

Ditto ditto ... 15 

Ditto ditto ... 96 

Ditto ditto ... 44 

Ditto ditto ... 5 

Ditto ditto ... 33 

Ditto ditto ... 305 

Ditto ditto ... 33 

Ditto ditto ... 8 

Ditto ditto ... 65 

I Ditto ditto ... 120 


Do, 

Do. 

Do, 

Do, 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Cured. Loft the hospital 
relieved of the stone 
but sonic cystitis re- 
mained. 

Relieved. The father 
took away the child 
from hospital without 
notice. 

Died. Operation 1, hr. 
30 m. Lithotrite used 
up to 14— Canula up 
to 14. Symptoms 2It 
years, died on 20th. “ 
Cured. Median litho- 
tomy was made after 
an unsuccessful at- 
tempt of litholapaxy. 
Cured. 

Do. 

Do. 

Cured. Operation was 
made on this child 
once in January 1898 
when 110 grs, of debris 
washed out. 

Cured. 

Died of peritonitis. 
Cured, 

Do. 

Do. 

Do. 

Do. 

Do. 

Died of peritonitis. 
Cured. 

Do. 

Relieved. The guardian 
took away the hoy 
without notice with a 
granulating sinus. 
Cured. 

Do. 

Do. 

Do. 


Ditto 

Ditto 

ditto 

50 

Ditto 

... Ditto 

ditto 

. 150 

Ditto 

... Ditto 

ditto 

. 150 


Died. Had two stones 
in_ the bladder both 
lying in a pouch at its 
upper extremity — Li- 
® ^ 12, Canula 
10 & 12. Died, '24111. 

Cured, 

Do. 

Do. 
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LITHOLAPAXY AT GAYA PILGRIM HOSPITAL-(conc;Hrferf.) 


o 

55 

rt 

S 

02 

Xamc^:. 

Age 

T 

o 5 a 

^ CO 

=>'S.§ 

Operation, 

Nature of stone. 

51 

Bhichook Gowala. 

H. 

28 

22 

Lithotomy (median) . 

Calculus phosphate 







and urate. 

52 

Tills! Kurmi 

»» 

6 

4 

Litholapaxy 

Ditto ditto 

53 

Sukh Lai 


12 

3 

Ditto 

Ditto ditto 

54 

Hirdai Navayen 


24 

9 

Ditto 

Ditto ditto 

55 

Baldeo Kahar 


2’ 

4 

Ditto 

Ditto ditto 

56 

Dukhla 


2 

2 

Ditto 

Ditto ditto 

57 

Sabadat 

M. 

3 

5 

Ditto 

Ditto ditto 

58 

Bisambhar 

. H. 

4 

5 

Ditto 

Ditto ditto 

59 

Ramkhelawan 


3 

3 

Ditto 

Ditto ditto 

60 

Budhoo Gowala 


5 

3 

Ditto 

Ditto ditto 

61 

Sukhia 

H. P. 

3 

3 

Ditto 

Ditto ditto 

62 

Chaturbhuj Singh H.M. 

5 

1 

Ditto 

Ditto ditto 

63 

Cbamari Kurmi 


7 

4 

Ditto 

Drate and oxalate . 

h4 

Ohamman Goraet 


5 

10 

Ditto 

Urate and phosphate 

65 

Dhanukdbavi 


24 

4 

Ditto 

Ditto ditto 

66 

Basdeo Gosaen 


6“ 

5 

Ditto 

Oxalate & phosphate 

67 

Daroga Sonar 

>» 

3 

1 

Ditto 

Phosphate 

63 

Hari Gowala 


8 

6 

Ditto 

Ditto 

69 

Eamtalial Kahar .. 

• >> 

80 

5 

Ditto 

Ditto 

70 

Gurpat Lai 

• >J 

5 

4 

Ditto 

Urate and phosphate 


■\Veight of 
stone. 




690 grs. 


90 

195 

6u 

8 

16 

20 

112 

20 

25 

61 

50 

120 

50 

.00 

90 


,00 

3 


r> 

,, 


I „ 


I 


Hcmarks 


Cured. Lithotomy was 
resorted to only after 
an unsuccessful at 
tempt at litholapaxy. 
Lithotiito caught in a 
pouch at the membra- 
nous urethia. 

Cui ed. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Omed. The stone was 
drawn out of the left 
ureter with the litho 
ti ite and evacuated 
with No. 8 canula. 
Cuied. 

Cured. The stone was 
lodged in a pocket be- 
hind the piostrate out 
of which it had to bo 
w ashed out by dii ccting 
the current into tlio 
pouch. 

Cured. 


STONE OPERATIONS IN MOOLTAN. 

By D. M. DAVIDSON, M.B., C.M., 

MAJOR, I.M.8., 

Chzl Surgeon, MooUan, 

A LARGE number of stone cases are treated at 
the Civil Hospital, Mooltan. They come from 
Mooltan itself, Bahawalpur, Muzalfargarh, &c., 
chiefly from the first three districts or areas. In 
1899 they came from the following places : — 


Mooltan .. ... ••• — 86 

Bahawalpur ... ... ... 93 

Muzaffargarh . .. ... 21 

Jhang ... 

Rajputana ... • ... 2 

Sialkote ... • ..I 

Rawalpindi ... •• ... 8 


Dera Ismail Khan ... ... ... 1 

Within the last four years 928 cases have 
been operated upon, sixteen by lithotomy, three 
by supra-pubic operation and 909 by litholapaxy. 

Two of the cases of supra-pubic operation 
were in men 60 years of age — one died after 
removal of a *7 oz. calculus, the other I'ecoveied j 
the stone in this case weighing oz. 

The third case was in a child aged two years; 
the weight of the stone was not recorded, but 
the remark was made that the stone could not 
be caught by the lithotrite. 


Of the sixteen lithotomies eleven were cured, 
three were relieved or discliarged otherwise and 
two died, this gives a mortality of 12-5 per cent. ; 
but cases discharged otherwise are onl}' too often 
taken away by their friends when considered 
hopeless by them and may be shown as deaths 
in most instances, thus raising the death-rate to 
31’25 per cent. 

Of tlie 909 litholapaxies, 875 were cured, 
11 discharged otherwise, and 23 died; if the 
deaths alone are counted, the mortality on the 
total is 2'5 per cent, ; if the cases discharged 
otiierwise are also shown as deaths, the mortality 
is 3’7 per cent. — a very marked difference to 
that obtained by lithotomy. The following 
table gives further particulars regarding these 
909 cases : — 


Age**. 

i 

No. operated on. 

1 De.itlis. 

1 Mortality percentage. 

1—6 


1 

^ 0*5 

6-10 


4 

6-8 

10—20 


2 

4 3 

20—30 


2 

1-9 

30—40 


2 

P8 

40 and 

371 

12 

3-2 

upwards. 

1 
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Stone is most frequent in children under ten, 
then in persons over 40 ; the_ largest percentage 
occurs under five years. This is clearly shown 
by the following figures 


Ages. 


1 — 5 
6—10 
10—20 
20—30 
30—40 
40 and 
upwards. 


Jfo. ot cases. 


198 

69 

47 

103 

119 

371 


Percentage on total cases. 


21'8 

7-6 

5'2 

n-e 

13-1 

40-8 


The incidence of stone on ages above 40 has 
not been shown in decades. 

The following statistics are derived from 324 
litholapaxies performed by me and of which 
I have kept notes. They are all included in the 
above figures except -SO, but give the incidence 
on the decades above 40 ; — 


Ages. 

No, of cases. 

I’ercentage of to 

l—B 

88 

21-0 

6-10 

40 

12-3 

10-30 

16 

4-9 

20-30 

27 

8-4 

.30—40 

47 

14'6 

40— BO 

37 

U'4 

60-60 

62 

16-0 

60-70 

30 

9-3 

70—80 

7 

2-2 


The large number of cases occurring under 
ten is again clearly brought out, vis., 33-3 per 

cent, also the large'percentage under five years 

between 30 and 40 there is a considerable number 
and again between 50 and 60. Thi.s bears out 
the usually accepted opinion as to the ages 
when stone is most prevalent. 

Among the above 324 cases there were five 
deaths giving a percentage of 1-5 ; one case was 
attacked with erysipelas beginning at the penis 
resulting in his death. 

_ One died from syncope ; lie was feelinv all 
right and showed no .symptoms, but at 4°A.Jr 
on the morning after the operation he ^ot 
uj) to drink water and fell down dead ; t\vo 
cases died from suppression of urine and one 
alter supra-pubic operation. In this case the 
hthotrite got bent and could neither be opened 
or shut. As it could not be removed by the 
urethra, a blacksmith was sent for, and the shaft 
of the hthotrite was hied through at the meatus 
a supra-pubic operation being performed for the 
lemoval of the rest of the instrument and the 

SuOulB* 

1 give in addition the results of 21 litho- 
tomies performed by me which are not in- 


shown : — 

Ages. 

Case.? Operated on. 

1—5 

6 

.3—10 

7 

10—20 

4 


3 


0 


1 

Total ... 

21 


Deaths. 


0 

0 

1 

0 

0 

1 


2-(9-5 p.c.) 


All the statistics given relate to males only. 
Operations on females are comparatively rare. 
During the period embraced by the above figures, I 
have ])erformed only ten litholapxies on women. 
No doubt this is partly due to females being less 
frequently affected by stone and partly to fewer 
women seeking relief. It would be interesting 
if statistics could be obtained as to the actual 
frequency of calculus among women. The 
disease must be much more frequent than the 
number of operations on women for stone would 
indicate as in the majority of cases the calculi 
are probably voided per urethram. It i.s sur- 
prising what a large calculus can be thus voided. 
While out in the district recently, I removed a 
calculus about the size of a pigeon’s egg from 
the urethra of a woman by means of a pair of 
forceps. The calculus was presenting at the 
mouth of the urethra, in fact a miniature labour 
had ocnurred, and it is probable that in time 
nature would have relieved the woman. During 
the removal, the urethra was slightly^ torn, but 
the subsequent result was very satisfactory. 

I may add that no selection of cases is made, 
every case that comes is operated on. 

Uric acid and its combinations form by far 
the most frequent, oxalate-calculi follow in order, 
and pure phosphates were noted in only 14 
cases. 

It is remarkable how tolerant the bladder is 
to the presence of even large calculi. It is not 
unusual for patients to come who have had 
stone for several years, and yet there is very 
little catarrh of the bladder. Catarrh is more 

marked when ihere is also retention of urine as 

in old men with enlarged prostates and with 
weak expulsory powers. I have not observed 
that oxalates cause rnoi-e inconvenience than 
uric acid calculi. The usual history is for the 
patient to have undergone prolonged treatment 
for gonorrhoea before he comes to the hospital. 
Blood in the urine is not such a frequent 
symptom as the descriptions in the text-books 
would_ lead one to suppose, yet during the 
operation some bladders, even when subjected 
to a prolonged operation, hardly show a tinge of 
blood in the water used for washing out, wliile 
others bleed very freely even with the gentlest 
manipulation. 
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In manj’ cases fclie bleeding can be readily attri- 
buted to the unliealth}’^ condition of the bladder, 
but in others no apparent cause is present. 

Statistics regarding tlie recurrence of stone 
after iitliotouiy and litholapaxy are required. 

1 do not refer to the recurrence of phosphatic 
calculi for wliich in many cases a local cau.se is 
ob\dous, but to tile recurrence of uric acid or 
other calculi. 

Within the last year or so I have kept this 
point in view, but the number of cases observed 
is not sufficient to justify the formulation of any 
statistics. The annexed table gives particulars 
of the recurrences observed, sixteen of them 
occurred among 254! cases. When the operations 
follow one another closely, especially in the case 
of children, there may be a suspicion that a frag- 
ment has been left behind in the former opera- 
tion. This no doubt is true in some cases, 
especially in difficult cases and in the hands of 
inexperienced operators. 


[Auo. 1900. 


had been the outer crust of a calculus was 
removed. It weighed 5 grs. and was free from 
deposit. It was markedly convex on one side 
and concave on the other. The man stated that 
litholapaxy had been performed on him eight 
years previously. 

As far as I can judge, the prevailing opinion 
among English surgeons is that lithotomy should 
be performed in children in preference to lithola- 
paxy. This opinion will certainly change in time. 
The two operations cannot be compared. It 
may be asserted without question that at all ages 
litholapaxy is less dangerous than lithotomy, 
recovery is more rapid and unfortunate accidents 
such as fistula, &c., do not occur. 

If an instrument can be passed, then lithola- 
paxy should be the operation selected, and the 
knife only used as a last resource, when the 
stone is too large to be grasped by the largest 
instrument that can be passed without violence. 
Infinite patience is often called for in cases of 


Serial 

No. 

Age. 

Date of previous 
operation. 

Weight. 

Nature of 
stone. 

Date of present 
operation. 

Weight. 

Nature of 
stone. 

Remarks. 

1 

18 

One year ago 

•) 

9 

12th July 1892 ... 

120 grs. 

'Uric Acid ... 

All operated on by 

2 

60 

2.3th July 1896 

10 grs. 

9 

17th Oct. 1897 ... 

40 „ 

Uric Acid. 

yarious operators. 

3 

4 

Noverabta, 1898 ... 

20 „ 

9 

21st Mar. 1899 ... 

30 „ 

Phosphates. 

i 

70 

10th June 1897 ... 

7.50 „ 

Uric Acid. 

25th May 1899 ... 

1,140 „ 

Phosphates. 


5 

3 

14th Deo. 1898 ... 

5 „ 

9 

28th Mar. 1899 ... 

5 „ 

Urates. 


6 


2.5th Jan. 1899 ... 

28 „ 

9 

1st May 1899 ... 

15 „ 

Uric Acid. 


7 

3 

Jan. 1899, Ditho- 
tomy. 

9 

9 

25th Oct. 1899 ... 

52 „ 

Urates. 


S 

65 

9 years ago 

9 

9 

13th Dec. 1899 ... 

35 ,, 

Uric Acid. 


9 

60 

12 years ago 

9 

9 

24th Dec. 1899 ... 

607 „ 

Uric Acid. 


10 

65 

10 years ago, Litho- 
tomy. 

9 

9 

2nd Jan. 1900... 

no „ 

Uric Acid. 


11 

25 

2nd Jan. 1900 

12 grs. 

Oxalate 

7th Feb. 1900 ... 

50 „ 

Oxalate ... 

The nucleus was 

12 

60 

9 years & 5 years... 

9 

9 

1,3th Feb. 1900... 

495 „ 

Uric Acid. 

round and smooth and 

13 

32 



9 

2.3rd Mar, 1900... 

185 „ 

Uric Acid. 

about the size of a 

14 

48 

10 years ago 

9 

9 

5th April 1900 ... 

710 „ 

Uric Acid. 

split pea; round it were 

15 

30 

6 years & 4 ye.ars... 

9 

9 

16th April 1900 

7o „ 

Uric Acid. 

concentric layers. Nu- 

16 

6 

22nd Feb. 1897 ... 

120 grs. 

Phosphate. 

V 

1st May 1900 ... 

195 „ 

Uric Acid. 

cleus probably a new 

17 

10 

21st Jan. 1898 

9 

23rd April 1900 

12 „ 

Urates. 

formation and not I’e- 
mains of a previous 
operation. 


In many cases, however, I have no doubt that 
a new nucleus has passed from the kidney. This 
has been quite distinct in some where the crush- 
ing has left the original nucleus intact. This 
was veiy clearly exemplified in serial No. 11 of 
the table. The nucleus escaped entire and was 
very dark in colour, rounded and quite smooth on 
the surface. In other cases it is equally clear 
that fragments have remained as in a case 
operated on b3^ me in a man aged 40 years who 
had been operated on at Bahawalpur some time 
before. There wei'e multiple stones, and on 
examination it was quite evident that several 
large fragments had been left behind as the 
nuclei were found to consist of irregularly shaped 
fragments which had been rounded by the de- 
posit of more material. 

A fragment may, however, remain a long time 
in the bladder without receiving any further 
encrustation as instanced in the case of a man, 
at^ed 70 years, who came to hospital for treat- 
ment ; with the evacuator a small piece of what 


children where only the smallest canula can be 
used, the bore is so small that the scone has to 
be crushed almost into dust and- the suction 
with the evacuator is so weak that fragments 
come as it were only one by one. 

The 324 cases recorded include 30 lithola- 
paxies performed by me in children three jmars 
and under, one child being only one and a 
quarter years of age. In this case the stone 
weighed 55 grs. The average weight for the 
30 cases is 54 grs., the greatest 350 grs. These 
cases all recovered satisfactorily. 

So impressed is the native with the advantages 
of litholapaxy that even when necessary it is 
very difiicult to obtain his consent to lithotomy. 

The time spent in crushing different stones is 
vevy variable — a small stone may take an hour or. 
more, a large stone a few minutes. Some stones 
break up into nice pieces which are easily evacuat- 
ed whileo thers break up into flakes. Sometiro.es 
more time is spent in the removal of such a flake 
than that spent in the rest of a large stone. 
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davidsok on recubrence oe stone. 


BlafldevS; too, differ much in shape, consistence, 
fcc. Some liave a poucii to tiie right in which 
the stone luvks, others to the left — in still move 
the i)ouch is behind the prostate, while in other 
cases the stones .seem glued as it were to the 
anterior .surface of the bladder above the pubes, 
and can only be .seized by de!>ressing the handle 
of tlie lithotrite. After the u.se of a_ large 
iustnnnent when a few piece, s remain in the 
bladder ju.st too large to enter tbe canula, I find 
it sometimes nrove satisfactory to employ a small 
iustrunient — No. 6, No. S, or No. 10. The.se 
work move freely in. the bladder and can pick 
up fragments which appear to escape tbe larger 
instruments. 

It is a matter of practice and opinion, but I 
find Bigelow’s handle more sati.sfaotory than 
Thompson’s. The instruments at this hospital 
are made by Weiss with Bigelow’s handle and 
have siiort well-bent beaks. This shape of 
beak is easy to pass, and seizes small pieces move 
readily than lithotrites with straighter beak.s 
such as 1 have used at another hospital in this 
province. It may be that I was not used to the 
instrument, but I found difficulty in picking up 
tlie fragments witli this shaped beak. 

The evacuator wliich I think most suitable is 
Bigelow’s without any grating or trap. It has 
the glass receptacle immediately below tbe India- 
rubber bulb to which it is directly fixed by a 
metal collar ; from this collar another piece of 
metal arises carrying the tube to wliich tlie 
canula is fixed. In this evacuator tlie canula, 
when ill the bladder and fixed to tbe evacuator, 
forms one whole instrument as it were with the 
evacuator; the exact position of the point of 
the canula in the bladder is perfectly clear and 
the command over it is complete. When in u.se 
too and full of water, the whole apparatus is 
properly balanced. In Thompson’s evacuator 
the glap receptacle simply forms a dead weight, 
and it is difficult to know what one is doiim in 
the bladder — as for balance no attempt is made. 
No such elaborate apparatus is required nor are 
traps, &c., nece.ssary. I have never observed any 
tendency on the part of fragments once they 
have fallen into the glass receptacle to be 
washed back into tbe bladder. 

In the instrument in use here the operator 
has complete control, and can move the evacu- 
ator from side to side or up and down and search 
all the lurking fragments. 

Oases arise in which the .stone is in the 
late. Each case must be treated 
merits. The stone may be 


pros- 
on its own 

, .. -- removed by the 

u e h.al forceps or pushed with the greatest care 
n ith tbe btbotnte into thebladdei-, or the evacti- 
atmg canula may be inserted into the uretlim 
? if calculus, 

nSl ? fi'® and an attempt 

made to wash the stone into the bladder. It is 

As a last resort the knife may be employed. • 


On tbe 15tb April 1000 I removed an oxalate 
calculus weighing 150 gns. b)’’ litholapaxy from a 
)Tian agGcl 28 yGnvs, Hg <ilso hn.d n- stone oiTibGcl- 
fled in his prostate which was removed by the 
urethral forceps. In another case the stone in 
the prostate fell into the eye of the canula and 
w.ns thu.s removed ea.silj'. 

In m-etbral calculi tbe uretbral forceps should 
fir.sfc be niiplied, and in tbe case of failure an 
incision sbonkl be made in tbe middle line 
cutting down on to the stone, the wound being 
sutured preferably witli horse-hair sutures and 
dry collodium dre.s, sing applied. In none of tbe 
cases thus treated have I seen any’^ subsequent 
fistula. 

A. child aged 2i years was brouglit for treat- 
ment on the 27th January 1900. Three days 
before retention of urine bad suddenly occurred. 
When tbe cliild came to tbe hospital, there was 
extravasation of urine in the scrotum. A 
calculus was fnuud blocking the urethra about 
1 inch behind tbe junction of tbepeni.? and scro- 
tum. This wasi’cmoved by an inci-sion in the mid- 
dle line, the incision dividing the scrotum into 
two. Incisions were also made to let out the 
exlrav.asated urine. The child was di.scharged 
cured on the 15th February 1900. The stone 
weighed 5 gi's., was quite round and about the 
size of a buckshot. 

Various difficulties are met with in litholapaxy. 
Organic stricture of the urethra has to be 
treated before litholapaxy can be performed, but 
occasionally cases are met in which there is 
great difficulty in passing the litliotrite, ■which 
under ovdinary circumstances enters the bladder 
without the slightest difficulty. The obstruction 
gives the iinpres,sioii of being due to a bridle or 
flap of mucous membrane against which the 
point of tbe lithotrite catche.s. Patience in 
time finds a way out of tbe difficulty, but in 
several cases I have found each introduction 
of the instruments rendered difficult on this 
account. 

An enlarged pro.state rarely gives any trouble 
in the passage of the necessary iirstrurnents — 
the passage may be tortuous or one-,sided, bub 
still the instrument goes into the bladder. 
Occasionally, however, considerable bleedinn- 
takes place. 

In operating on small children, after crushing 
the stone, on the removal of the lithotrite, urine 
sometimes follows when there is straining, the 
urine carries with it debris from the bladder, 
some of _ whicli remains in the urethra and 
causes difficulty in the passing of the canu- 
la. A smaller instrument will have to be used 
than would have otherwise been necessary and 
plenty of oil employed. 

In otlier cases while removing the lithotrite, 
a piece of stone appear.s to become fixed in tlie 
angle inside the bladder between tbe beak of 
Uie lithotrite and tlie upper part of the urethra, 
iiie lithotrite will not come out without the 
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a,]iplicafcion of considerable force — in such cases 
it is advisable to turn the beak of the lithotiite 
downwards and to remove it in this position. 

Pouches in the bladder are not infrequent and 
sometimes cause considerable trouble — not only 
in the crushing, but also in the subsequent eva- 
cuation of the fragments. In such ])ouches frag- 
ments are apt to fall and to be unaffected by 
the stream of water passing over the mouths. 
This happened in a case operated on by me in 
Delhi. It was thought that all the fragments 
had been removed. Owing to tlie retention of 
urine, a catheter was subsequently passed and 
several fragments came away with the urine. 
Strange to say the fragments were not observed 
till several days after the operation, which took 
place on the 21st Jul}'' 1899. The bladder was 
again washed out after crushing — on the 2Sth 
July 1899 when several more fragments were 
removed — the patient died on the 2Sth July 
1899. 

The pouch may be to the right or left of the 
neck of the bladder or immediately behind the 
prostate. In the presence of a pouch the beak 
of the lithotrite must be turned towards the 
part of the bladder in which it is situated, and 
during the evacuation if the bladder is moder- 
ately distended, the eye of the canula maj' be 
made to face the pouch. If, however, a flapping 
sound is heard the eye of the canula must at once 
be turned away from the pouch as this sound is 
due to the mucous membrane of the bladder being 
brought in contact with the eye of the canula 
owing to suction, and although I have observed 
no ill effects from it, still it cannot be advan- 
tageous and leads to bleeding. This sound can 
in no way be compared to the click produced by 
the contact of a fragment with the evacuatoi'. 
This click i.s, however, somewhat simulated when 
a small Thompson’s sound is passed into the 
bladder and pushed backwards and forwards 
against the base of the bladder while the open- 
ing in the distant end of the sound is not clo.sed. 

The bladder may be contracted round the 
stone leaving very little room for opening the 
blades of the lithotrite. This may be overcome 
by gently and slightly distending tlie bladder 
with water. No force must be used, or the 
bladder may be ruptured as in a case I'elated to 
me by a friend who was unfortunate enough to 
meet with this accident. 

The stone may be so large that the sliding 
mechanism of the lithotrite cannot be converted 
into the screwing. It may be possible, however, 
by chipping away as it were at the side of the 
stone to so reduce its bulk as to enable it to be 
crushed properly or its axis may be altered. On 
one occasion a rather influential Mahomadan 
came for operation. The stone could not be 
grasped in spite of repeated efforts.^ As he was 
averse to a cutting operation, I advised him to 
come again in a fortnight when I was able to 
grasp the stone and crush it. 


Some stones are very hard — so hard that it 
appears impossible to. crush them. In several 
iicstances the instrument has bent at the junction 
of the beak and shaft. One such case whei'e 
the lithotrite became so bent that it could not 
open or shut has already been mentioned by me. 
As jFre3mr has already noted, if the lithotrite is 
well screwed down on to the stone and kept so 
for some time, the stone breaks with a loud crack. 
In April last, I met with such a stone. It had 
lasted for six years and weighed 1, 552 grs. or 3i 
oz. The operation entailed sevei’e manual 
labour and blistered hands. In the same 
month I operated on two men aged 60, in which 
the fragments weighed 1,230 and 1,532 grs. re- 
spectively', also on a case in which the fragments 
weighed 2,307 grs. or practically 6 oz. All 
were succe.ssful. 


A PLEA FOE THE MORE EXTENSIVE USE 
OF URETHRAL LITHOLAPAXY, PERI- 
NEAL LITHOLAPAXY AND PERI- 
NEAL LITHOTRITY, BASED ON 
AN ANALYSIS OP 7,951 
OASES. 

By henry smith, m d.. m.oh , 

CAPTAIN, r.JI.S,, 

Civil Surgeon, Jallundur, Piinjnh. 

The cases analysed in the tables in this article 
were operated on between 1890 and August 
1899. The details of the cases were extracted 
by my clerk from the records of the leading 
hospitals of this province and of a few of the 
leading hospitals of the N.-W. Provinces and 
Oudh. I have to thank the Civil Surgeons of 
those districts for so kindly having i)ut the 
records at my disposal. The matter extracted 
from those records included a number of cases 
which did not give all the nece.ssary details, and 
all such cases have been excluded from ray 
analysis. The matter extracted does not cover 
the whole period from 1890 till August 1899, 
as in many of the hospitals the records of but 
a few I’ecent years were available. The statistics 
do not include women and female children, as I 
have excluded such from my analysis. The 
composite results show the work of no indivi- 
dual operator, but show the work of the average 
Civil Surgeon in districts in which stone 
abounds. Table No. I shows the relative 
incidence of stone in the different pei’iods of 
life. It also shows the mortality incident to 
lateral lithotomy and to iitholapaxy in the 
different periods of life. From the statistics it 
will be seen that the average operator is not a 
novice in the art either of lithotomy' or of 
Iitholapaxy. When we compare the 3'30 per 
cent, death-rate in perineal lithotomy in children 
twelve years of age and under, with the 1 in 16, 
or 6'25 per cent, death-rate in children given by 
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Sir Henry Thompson, as in his time the success 
iu con espouding ages in the hands of the best 
lithobomists in England who did all their opeia- 
tiortsby lithotom}’, it will be fairly plain that 
the Indian Surgeon is as dexterous at a litho- 
tomy as he is at a libholapaxy ; and tnou"h 
the lithotomy, represented in the tables in 
children, is as fine a record of work as has ever 
been published, when compared with lithola- 
paxy in children, it is an incomparably interior 
operation. Litholapaxy in children as sliown m 
these tables more than justifies the anticipii- 
tions of its distinguished originator and estab- 

iisher— Keegan. , . , , , 

The statistics do not show the high class worlc 
of the veiy expei'ienced operators, nor do they 
show the work of the operators wlio were in 
their novitiate period as operators on stone. 
They show the average operator’s results. I 
have not shown the results of my own expe- 
rience sepai’ately as such would interfere with 
the principle of an average. I have iiere to 
]>oint out that the statistics of individual 
ujierators are not so instructive as those of an 
average from the point of view of thi.s article. 
The statistical Table No. I largely speaks 
for itself, but it is necessary to state that 
in eveiy hospital from which these records 
were extracted both litliolapaxy and litliotoin3' 
were being done on all ages. 'The smallest male 
child operated on by litholapaxy was one year 
old and 12 lbs. weight. Generally speaking, it 
was cases unfavourable fur urethral litholapaxy 
which were submitted to the other operations, 
so that the results of cutting were not so favour- 
able as if all the cases had been submitted to 
the cutting operation. On looking over Table II, 
and comparing the cases wliicli were successfully 
dealt with by litholapaxy and the number of 
smaller stones which were cut for, tlie inference 
which in my own personal experience holds 
good, tollowe : i.e., that under eigiiteen 3’ears of 
age cutting has in almost all cases been for stones 
too hard to crush by an instrument which would 
pass b}' the urethra. Above eighteen 3’ ears other 
factors operate. Under eighteen 3’ears an en- 
larged prostate or a pouched or sacculated bladder 
01 urethral strictures, the result of venereal 
disease, do not come under consideration, and 
hence it is that under eighteen j'ear.s of acfe cases 
of stone are_ almost always uncomplicated'’ except 
from conditions of chronic cy.stitis, and occasion- 
, .ally from kidney disease consequent thereon. 
Eroin eighteen years of age upward.s on lookino- 
over the tables we see that perineal lithotoraf 
when it lias not been done from bladder or 
•urethral complications, has been done (except 
m about thirty-two ea.ses out of two hundred 
and .seventy-six) for stone.s of five ounces 
and ies.s, and when we conrpare this with the 

S been successfully 

•dealt with by litholapaxy (for .stones of weights 
•equal aud over that of stones which have &en 


cut for) the same inference holds good, i.e., that 
a large proportion of the stones cut for were so 
hard that an imstrument which would pass by 
a normal urethra was powerless to deal with 
them. In this matter I am speaking from 
considerable personal experience as well as from 
the records from which the tables are compiled. 
The cases iu my own personal experience are 
cut generall3' on account of the hardness of the 
stone rather than on account of the size of it. 

Before going into tlie remedies wliich I pro- 
pose, to lessen the purely cutting operation.s, 
whether perineal or snpra-)mbic,it is necessary to 
clear up the terminology, as the terras seem to be 
mixed up in the minds of many. “Litholapaxy” 
as the term is ordinarily used implies litholapaxy 
by the urethral route, and as the perineal route 
is occasionally adopted, I propose to use tlie 
terms “urethral litholapaxy” and "perineal 
litholapaxy.” The urethral litholapaxy Ls .so 
well described Keegan iu his articles, and by 
Freyer in his treatise on “ The Modern Treat- 
ment of Stone in the Bladder,” that it would be 
useless repetition for me to go over that same 
ground. 

Perineal litholapaxy, as our readerr. know, was 
brought fonnali)’- before the jirofessioit b3^ 
Brigade-Surgeon Forbes Keith, I.M.S., then Civil 
Surgeon of Ht'derabad, Sindh (vide Lancet, SOch 
September 1S0.3). 

Keith was beyond doubt the originator of the 
operation, and the man who establislied it as an 
operation to stay. Any man interested in the 
modern treatment of stone in the bladiier should 
not be ignorant of Keith’s original article above 
referred to. It forms, and will continue to form, 
one of the great landmarks in the modern ti-eat- 
ment of stone in the bladder. The essential 
feature of Keith’s operation is that he incises the 
membranous portion of the urethra only and 
does not incise or wound the prostate nor interfere 
with its functions. He carefully dilates the 
prostatic end of the membranous urethra so as 
to get into the adult bladder by that route, a 
No. 20 lithotrite, aud into the bladder of boys, 
a relatively .smaller one, in the case of stones 
which could not be dealt with b3' a lithotrite 
which would pass by tbe urethra, either froca 
hardness or size or both combined. Keith 
terms his operation a “perineal lithotrifcy,” but 
from our point of view it is a veritable •’ litho- 
lapax3%" «•« he uses an evacuator of some form 
to remove the debris. If he incised the prostate, 
he could not use an. evacuator. An evacuator 
can only be used when the urethra or prostate 
grasps the canula. One cannot evacuate without 
a vacuum, if tbe prostate be incised, the sphinc- 
ter muscle cannot grasp the canula, and thus a 
vacuum cannot be established, 

Keith’s operation has the advantage over any 
lithotomy in which we incise the prostate or 
open the bladder suprapubieally ; in that he 
does not interfere with the functions of the 
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bladder or prostate, and in that the death-rate is 
below that of any cutting operation in which 
tlie bladder is entered by tlie Surgeon’s knife. 
Major Baker, i.M.s., records in the Lancet, June 
27th, 1896, 253 cases of Keith’s operation with a 
mortality of 1'97 per cent.^‘ Part of this is Keith’s 
own work. When we consider that the opera- 
tion was only done in cases which were im- 
possible by the urethral route on account of the 
size or hardness or both combined of the stones, 
and compare it with the two other alternatives, 
lateral lithotomy or suprapubic lithotom3’^, I 
think I am fairlj' justified in saying that Keith’s 
operation is established to stay for all cases that 
are not beyond the power of a No. 20 lithotrite. 

The cases which are be^mnd the power of a 
No. 20 lithotrite, I propose to deal with by 
extending Keith’s wound by incising the 
prostate in the middle line sufficient!}’’ to allow 
the passage of a No. 26 lithotrite, to break the 
stone into fragments with this instrument and 
to pick them out with one of the smallest sized 
lithotomy forceps, thus removing a large stone 
by the smallest possible wound in the prostate. 
The only other alternative for such a case 
being suprapubic or lateral perineal lithotomy, 
the latter of which would imply a very large 
wound on the prostate, and in either case a 
terrible mortality. I thus hope to approximate 
the mortality of such cases to the mortality 
following Keith’s operation. 

I, while Civil Surgeon of Gujrat in this 
Province, introduced this operation in the cold 
weather of 1896-97 (vide Keegan’s article in the 
Lancet, January 30th, 1897, and Keegan’s refer- 
ence in the Lancet and British Medical Journal, 
July 1897). The operation was devised by me to 
deal with stones too large, or too hard, or both, 
to be dealt with by a lithotrite which would 
pass by Keith’s route. I got the instrument, 
the plate of the most recent pattern of which 
appears in this article, named the “ giant ” 
lithoti-ite, made specially for this purpose. 

The instrument luas intended to put a feiv 
fractures in the stone only. If it were found 
necessary to reduce it further, that could be 
more readily done with a .smaller instrument ; 
but an essential feature of the operation is that 
the stone should not be reduced to very small 
fragments, but only into such fragments as a 
small lithotomy forceps would, when inserted, 
bring out without bruising the tissues. To 
take fine ddhris out of a bladder into which a 
lithotomy wound has been made considering 
that we cannot use an evacuator is not the 
simplest matter in the world. This operation 
I tffi’m a perineal lithotrity. The same term 
applies to any combination of perineal cutting 
and crushing, in xohich an evacuator is not and 
cannot be used. M. Dolbeau entered the 
bladder by Keith’s route, but he dilated the 

* V, below, pp. 331 and 327. — 15 d., J. M 6. 
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Terence of the index finger of the operator.. 
When I ordered my “ giant ” lithotrite, I. 
was just after cutting a few cases for five to six- 
ounce stones, which were hard almost as granite,, 
having come to the conclusion that no crushing, 
forceps, such as Reginald Harrison’s, would deal. 
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with them. A crushing forceps of the magnitude 
of an ordinary cephalotribe would he 

capable of breaking .such hard stones. There was 
a iiowerful crushing forceps at the tune in tiie 
hospital, which would require as large a wound 
to let it in as could let out the unbroken sr.one. 
I tried it on the fresh stone when extracted :it 
would no more break it than it would break 
cn-anite, so that I then considered and still do 
•consider all such crushing forceps for “hard 
stoue.s,” as we use the term in India, out ot 
the question. The original instrument was of 
the full}’’ fenestrated pattern No. 26 at the 
aimle, No. 20 iu the stem (English scale). 
Tlie male blade and .screw were not united by a 
ball and socket joint as in other lithotrites, but 
were separate pieces for the sake of strength. 
The female screw was in a steel block on the 
end of the female blade. Tiie screw had a 
siimle thread. This instrument has since been 
modifieu by Keegan (vide Lancet and British 
Medical journal, July 1897), into a lithotvite 
with a ball and socket joint between the screw 
and male blade, and with a loek-atid-forceps 
catch as in ordinary lithotrites. The original 
instrument has never failed to do its duty. The 
modilication, though it seemed to me to be a 
more perfect and a more convenient instrument 
tlian the original one, lias in a hospital in this 
province by a highly skilled operator been put 
on a stone 2,727 grains (or under six ounces), 
and Nvliile the left hand piece was hold by a 


as it gives power in the left liand over the 
instrument. The point is No. 16, the angle 
Ijlo. 26, and the stem tapers gradually from the 
angle to beyond the grip to No. 20 (all English 
scfUe). There is no necessity for the stem within 
the grip being so fine as lithotrites are usually- 
made. They are made line in the stem to allow 
freedom of movement in the urethra. But the 
stem of the female blade within the grip is not 
hampered by the urethra while in action, as 
while in action it is in the bladder and not iu 
tlie urethra. The female blade of the giant 
Uthotrite is fully fenestrated; the male blade lias 
a .single median row of cutters after tlie manner 
of Keith’s lithotome. The former “giant” had 
a double row of cutters on the male 
blade as in ordinary lithotrites. This was 
a mistake; it constituted them " ci ushers,” where- 
as the single row constitutes it a “cutter,” and 
gives it, as Keith has shown, and as common 
sense shows, incomparably more power of put- 
ting a fracture in a hard stone than is pos.sessed 
by an instrument with a double row of cutters. 
Anyone who has any doubt on the matter of the 
relative efficacy of the “ cutter” male blade, if 
he consults the artisan known as the stone-cutter 
he will have his doubts dispelled. Tlie .screw 
and the male blade are two separate piece.s for 
the sake of strength, and the female .screw is in 
the end of the left hand block or liandle, Tlie 
screw has but a single thread. Tiie “giant” 
above-mentioned whicii was strained liad a double 



strong man, the screw was driven home by 
another stroug man, each exerting his full 
power. At last the stone gave way. The 
screw and lock and forceps catch were strained, 
and the shaft of the female blade was sti’ained in 
the space which I term the ‘grip,’ tliat is, the 
space marked ‘ A — B’ iu the above w^oodcut. 
The grip of the female blade' is tlie part of 
a lithotrite which is usually strained. The 
Surgeon who operated on the case kindly gave 
me the stone, which 1 sent to Brigade-Surgeon 
Keegan, i.Jt.s., as a specimen. I tried a powerful 
crushing forceps on one of tlie fragments. It 
would no more break it than it would break the 
same hulk of steel. The ‘giant’ lithotrite lias 
the advantage over any crushing forceps iu that 
It IS more powerful, and in that it will go into 
an incomparably smaller wound than any effi- 
cient crushing forceps. The instrument of the 
most recent pattern I am now getting out from 

1 t woodcut. It is when 

dosed fifteen inches long, the blades are eio-ht 
inches long, the left hand piece or handle is five 
inches long and one and a quarter inches iu 
diameter. The large diameter is of impoi’tance, 




A. 


AJ 




thread screw. If it had had a single thread 
screw, one man would have had as much power 
over the instrument as the two liad. A double 
thread screw implies double speed in screwing 
up, a single thread implies half the speed of the 
double thread, and consequently double the 'power 
over the instrument by the operator. This 
point is illustrated by the power of a man in 
lifting a load with a first and with a slow liftiiio- 
windlass ; the slower the windlass lifts, the 
heavier tlie load the man can lift. 

As rega,rds the operation, having made a 
small median or lateral incision in the prostate 
the screw of the instrument having been screwed 
out sufficiently to allow the male blade to slide 
out, as far as may be necessary, the instrument 
is inserted, closed and harnessed on the .stone 
the screw is screwed up, and the fracture fini.shed’ 
The process may be repeated for a couple of 
fractures, according to the size of tlie stone 
Any further fractures should be made with a 
smaller instrument, which will be found much 
more convemeut. I here again point out that suck 
stones should not he pulverized, but only broken 
into such fragments as a small lithotomy forceps 
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■will fetch out without brui.siiig the tissues. With 
this instrument we are able to get a large stone 
out by “perineal lithotrity,” as I have above 
defined the term, by a smaller incision in the’ 
prostate than by any other instrument for a 
similar purpose yet devised. When we must 
incise the prostate to get out a stone, the 
smaller the woutid, the smaller will be the death- 
rate. Milton, of Cairo, considers (Lancet, April 
18th and 25th, and May 2nd, 1S9G) tliat any 
form of perineal litl\otrit\’’ is unnecessary if tiie 
operator be skilled with tlie lithotrite, and 
that since he has by urethral litholapaxy dealt 
with a stone of over 12 ounces dry weiglit com- 
posed of mixed urates and phosphates “ more 
than usuallj’^ dense ” successfully in a male with 
a lithotrite No. 15f at the angle, and No. 14 
in the stem with a grip of 5 inches, it therefore 
follows that all smaller stones with his lithotrite 
by a skilled operator could he dealt with by 
urethral litholapaxy, and that consequently, 
Keith’s operation is unnecessaiy. He also says 
that he perforins perineal lithotrity with a crush- 
ing forceps through an incision in tl\e pi'ostate 
“ as a demonstration for his students,” though he 
has never yet (1896) met with a stone uncom- 
plicated except by hardness and size which he 
could not deal with by urethral litholapax}' 
with his lithotrite just described. I think I 
am fairly representing the practice of Indian 
operators when I say that we, considering the 
death-rate associated with any operation in 
which the prostate is incised, do not incise the 
prostate with such an easy mind. We only 
do it when we cannot do a litholapaxy. 


Milton says the stone of over 12^ ounces dry 
weight, abovementioned, was “ more than 
usually dense.” I presume from the term in 
inverted commas that the stone was the tj'pe 
of what in Egypt is termed a hard stone, the 
“ usually dense ” stones being softer. This seems 
to me a fair inference from Mr. Milton’s language. 
I have only to say tliat in India we could 
consider what are termed " hard stones” in Eg3q)t 
as unusually soft. Milton says that they are 
cliiefly caused by the disorders consequent on 
the presence of the embryos of the Bilharzia. I 
presume they are deposited in chylous or such 
urine, so we can understand such stones being 
unusually soft. One tiling is certain, and that is 
that Milton’s instrument above described would 
be powerless to crush what we in India call a 
“ hard stone ” of four ounces. His instrument is 
no more powerful than a Weiss’ A (No. 16), 
which is about the same size, and which 1 think 
most of us in India consider as good as the best 
lithotrite of its dimensions made. We occa- 
sionally find stones of four ounces which it is 
unfit to break. If Milton’s instrument above 
described were pushed home on what we call a 
“hard” 4-ounce stone, the operator could find 
that he would have to do a lithotomy to extract 
the fragments of the instrument. Weiss’ instru- 
ments are made with an extent of grip such 
that they are capable of dealing with the largest 
stone of average hardness which the.y are capable 
of grasping, and the grip of a Weiss’ instrument 
of the weight of Milton’s above described is 
small indeed compared with that of Mr. Milton’.s_ 
I think it follows that no inference can b^^ 
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drawn from the hardness of Egyptian stones 
as regards the grip of lithotrites for use in 
India, or as I’egards the necessity for perineal 
iitholapasy or perineal lithotnty. 

Compare Milton’s stone of over 12 ounces 
dealt with successfully by a lithotrite No. 14 
in the stem and No. 15f, at the angle, with 
the stone abovementioned, 2,727 grains, or under 
six ounces moist weight, which strained the stem 
-of the female blade in the grip of a lithotrite 
No. 20 in the stem (English scale). This is a 
sample of what we call in India a “hard stone.” 
This is the class of stone for which in India the 
necessitj' exists both in the child and in the 
adult for a Keith’s operation in the first instance, 
.and if that give not power enough, for a “perineal 
lithotrity” in the second instance. 

I may here mention that I do not include as 
suitable cases for the three operations which I 
advocate, encysted stones or stones in a saccule. 
By a saccule I mean a pouch with a constricted 

■ mouth. They will always have to be dealt with 
b}' perineal lithotomy or su|)rapubic lithotom}' 
as circumstances may require. Encysted stones 
'in my experience are rare indeed. In over 300 
•operations for stone I have only come across one ; 
it was a uric acid stone about the size of a 
liazel-nut encysted in the piostate. I cut down 

■ on it from the perinseum without incising the 
urethra or opening the bladder. It seems to me 
that it is the novice in the art who comes acro.ss 
many encysted stones. Stones in a saccule are 
also rare; I have never come across one. Stones 
i7i a vnde-mouthed 'pouch we occasionally meet 
with, but they are capable of being dealt with by 
urethral litholapaxy by any operator skilled in 
the use of a lithotrite, though they are the most 
-difficult cases we come across for litholapaxy. 

The object of this article as before stated is to 
• extend the sphere of urethral litholapaxy as far 
as possible, and when we reach the limit to 
adopt Keith’s operation, and what is found by 
.Keith’s, operation impossible, to advocate the 
adoption of perineal lithotrity with a large 
lithotrite ; so that we may do away with lateral 
lithotomy and with suprapubic lithotomy. 
As will be seen from the number of cases 
■in the statistics, cut for small hard stones, to 
e.xtend the range of urethral litholapaxy, we re- 
quire to increase the power of our lithotrites 
without increasing the size of the blades. This 
we can do by supplying every lithotrite, large 
and small, with a spare male blade having 
a single median row of cuttf-rs. Such a 
cutter male blade will have much more power 
of putting a fracture in a hard stone than the 
ordinary male blade now used with its double 
row of cutters. The latter is a “crusher,” 
■^the former is a “cutter.” When a fracture is 
put in a hard stone with such a cutter, it can be 
taken out and the ordinary male blade inserted 

■ to finish the operation, as the latter will more 
> readily pick up the fragments. I would also, as 


above pointed out, get the female blade “ within 
the grip” made stronger than it now is. From 
the very heavy death-rate following suprapubic 
and lateral lithotomy in the adult, I think we 
are justified in making every endeavour to 
reduce the purely cutting operations to the 
minimum possible, and in cases in which we 
must incise the prostate, we should endenvour 
to reduce the size of such incision as much aspo-s- 
sible. , The operations of M. Dolbeau, Harrison, 
and Milton, as operations of election, when 
compared with litholapaxy are, in my opinion, 
operations which only require to be mentioned 
to be condemned. 

The cases of suprapubic lithotomy in the 
statistical table were all for large stones, and the 
cases of perineal lithotrity were also for large 
stones. They were “perineal lithotrity,” as I 
have defined the term, with a lithotrite, and 
were cases in which the other alternative was 
suprapubic lithotom}'. 

“ Keith’s operation,” I con.sider, should take 
the place of lateral lithotomy in all ordinary 
cases of large or hard stones, impossible by the 
urethral I’oute, and “perineal lithotrity” with 
a lithotrite should take the place of suprapubic 
lithotomy in cases bejmnd the power of a No. 20 
lithotrite. 

The statistics of “perineal lithotrity” in this 
province are few, as only a few hospitals are 
furnished with the necessary equipment, although 
the hospitals in this province generally are very 
well equipped for litholapaxy in children and 
in adults. 

SOME REASONS WHY LITHOTOMY IS 
STILL LARGELY PERFORMED. 

Bf G. T. BIRDWOOD, M.A., M.D. (CANTAB.), 

CAPTAIN, I.M.S., 

Ou'U SiirffeoHy Ohazipin\ 

Thesk considerations in favour of lithotomy 
are not put forward in any spirit of prejudice to 
litholapaxj'', but isither as an attempt at an 
explanation why lithotomy is still so largely 
performed in India. The impression of modern 
literature is that lithotomy is seldom necessary 
and seldom performed. This surely cannot be 
the case in the practice of surgeons in India. 
In very contradiction to this impression a recent 
annual report’ of the work of the dispensaries 
in one of the large provinces in India shows 446 
lithotomies and 331 litholapa.xies, although near- 
ly every dispen.saiy is .«upi)lied with litholapaxy 
instruments. The work of Keegan and Freyer 
and other modern operators settles the question 
beyond doubt that lithotomy in adults is seldom 
necessary. It is, in fact, unjustifiable except 
for special cases (as for instance a very large 
or very hard stone). The difference in the mor- 

* Annual Report on Work of Dispensaries in N.*W. P . 
for 1898, the latest available report. 
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tality attendant on lithotomy and litliolapaxy 
should lead to this opinion. Lithotomy in 
adults, in experienced hands, has a mortality 
of 15% to 18%‘, while litholapaxy has a mor- 
tality of 3% to 4% Freyer has done 34. 
litholapaxies with onl}’- 4 deaths. These facts 
alone should make lithotomy a rare operation. 
Why then is lithotomy still so largely perlormed 
in Indial What justification have_ surgeons 
in India for the large number of lithotomies 
shown in the returns, when an operation with a 
much lower mortality can be perlormed : The 
following seem to me to be some of the reasons 
why litliotomy is and will probably still continue 
to be largely performed : — 

Firstly.— h. very large number of our stone 
patients in India are children. The mortality 
of lithotomy in Indian children is very low. In 
the Indian child the operation is remarkably 
successful. Freyer has done 20U lithotomies in 
children with one death ; in fact he did 191 with 
no deaths.® While he does 172 litholapaxies and 
has two deaths. Keegan in 160 litholapaxies in 
children has seven deaths or 4'3%.* This shows 
that lithotomy in the hands of a surgeon in 
Indian practice may be as successful as litho- 
lapaxy. Even with English operators the 
mortality of lithotomy is not a very high one. 
Sir H. Thompson has collected statistics of 1,028 
cases by various operators, with a mortality of 
64%.® With Indian children the mortality 
figure is a much lower one than this. 

Secondly .— difficulties of the two opera- 
tions are by no means equal. Freyer says of 
litholapaxy: ''The operation is undoubtedly a 
difficult one, perhaps tlie most difficult in the 
whole range of operative surgery.” ® Oaptain 
Duer of lithotomy says^: “ after the Oj)eration has 
been performed a few times it will be found quite 
simple.” Keegan insists that no one should 
attempt to perform litholapaxy in children, so 
delicate is the operation, till he has gained expe- 
rience in adults.® Sir William Fergusson says of 
lithotrity : “ I know not any process in surgery 
requiring move forethought, knowledge or mani- 
pulative skill.” Thus lithoIapax 3 ’,iu the opinion 
of experienced surgeons, is by no means an easy 
operation j while I believe most surgeons in 
India will agree with Captain Duer that, with 
some experience and due cave, lithotomy is a 
comparatively simple operation. 

Thirdly.- Apart from the difficulties of the 
operation, the facility and quickness of the two 
are by no means equal._ Litholapaxy is often 
a tedious operation, taking up a considerable 


* Modern 
’ Sfitish 
’ Modern 

* Lancet, 
^ Modern 
“ Ibid, p. 
’’ Indian 

* Indian 
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Medical Jvtmtal, May 9th, 1891. 
Treatment of Stone, p. 79. 
October 4th, 1890. 
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Medical Gazette, April 19C0. 
Medical Gazette, September 1885, 


amount of time and labour, so that one’s back 
aches at the work, especially in the liot weatheiv 
Freyer says : “ The amount of manual labour le- 
quired for dealing with large calculi is excessive. 
My Imnds were often blistered, and my arims' 
frequently ached for days after performing litho- 
lapaxy in one of these cases.”® Lithotomy, on the 
other hand, is performed quickly, effectively and 
with little labour, in a comparatively short space 
of time. Time , labour, and trouble would not be 
worth our consideration, if, on their account, we 
were led to do an operation involving a greater 
risk, but since lithotomy in children in India- 
is attended with such success, and such a low 
mortality, the}'^ are points of consideration, and, 
I believe, are factors which determine many' 
surgeons in India, who are doing hard work- 
in a hot climate to do the easier and quicker 
operatioTi of lithotomy. 

Fourthly . — lu selecting to perform lithotomy 
the operator probabl 3 '’ feels that he is going to 
do an operation not only suitable and very .suc- 
cessful in children, but also one which will 
completel 3 '' remove the present cause of trouble 
in the bladder, there is some satisfaction to him 
that no portions of stone are left behind ai\d 
that 96 per cent, of his patients will probably- 
make an uninterrupted recoveiy. In litholapax)'-, 
on the other hand, although also .suitable to 
children, yet in children more than in adults 
fragments are liable to be left behind. These 
have then to be passed painfully by the urethra, 
which is delicate in chiUiren, or else they remain 
to set up cystitis or become the veiy best 
nucleus for a new stone formation. This reason- 
ing is probably also a cause wh 3 ' lithotomj' is- 
still largely performed. 

There seem to be no statistics about the 
recurrence of stone in India alter lithola))axy 
or after lithotomy. Sir H. Thompson says 16/ 
and Cadge says probably 20% of lithotrity cases 
have recurrence of stone.^® Freyer and Kee^mn 
do not quote any figures, but they think ^re- 
currence is as frequent after lithotomy as after 
litholapaxy.^^ It seems reasonable to think 
that recurrence after litholapaxy is largely due 
to fresh deposit round an old fragment It is 
certainly difficult to make certain that all 
fragments have been removed. The painful 
micturition, blood tinged urine and cystitis 
which sometimes occur after litholapaxv are 
pi-obably as much due to small fragments as 
well as to injury caused by the instruments to a 
delicate mucous membrane. And the views that 
Sir H. Thompson and Cadge that recurrence 
is more frequent after crushing, although their 
figures seem rather high, are probably correct 

Apart from exceptional cases, such as inability 
to pass the lithotrite or a very large or hard 
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stone, the above seem to be some of the reasons 
why lithotomy is still so largely performed. In 
the face of the present statistics and the splendid 
results of litholapaxy, by which the mortality 
in the treatment of stone has been reduced from 
18% to 3 or 4%,* tlie number of lithotomies 
still performed in India seem very high, and 
without some good and reasonable explanation, 
tl'.e number is not creditable to the progress 
made by surgery in India. A few cases may 
still be clue to want of instruments, a few cases 
to oriental conservatism on the part of native 
operators, let us hope a very few, if any, are 
due to the fact that litliotomy is easier, quicker 
and less troublesome. Each individual operator 
■can alone justify himself in performing lithotomy 
by the success which he has attained in his work 
on children. In the adult, except for special 
cases the o])eration is unjustifiable, and even in 
■children his results must be very good indeed 
to justify him in subjecting the life of his 
patient to the greater risks of lithotomy when 
litholapax}'^ has been shown to have a much 
lower death-rate. 

,S03IE GASES OF STONE OPERATED ON BY 
A CIVIL HOSPITAL ASSISTANT. 

BY VENAYAK SUUHARAM KBLIvAR. 

Athni Dispensary. 


A BOY, named Babaji Bin Bhimanna, aged 12 
years, native of Athni, was admitted into this 
dispensarjl, on the 18th August 1899 for the 
treatment of stone, from which he was .said to be 
suffering for the last eight 3mars. He was of a 
Kai-Kadi caste, and was very weak and ema- 
ciated. He was given castor oil in the morning 
of the da}!- previous to the operation. The 
bowels were well opened. An enema of castor 
oil with tepid water was given early in the morn- 
ino-. Brandy (three drachms) with equal Ciuaii- 
tity of water was given half an hour before he 
was placed on the operation-table. He was 
brought under the influence of chloroform, and 
was brought on the margin of the table with 
hands and legs well tied together. Literal 
incision was made and finished with the aid of 
the left index, well fixed in the grooved staff, 
already introduced in the bladder, firmly against 
with the symphisis pubis. In the meantime 
the knees were well raised up and held rather in 
an outward direction. The left index finger wa,s 
then introduced into the bladder and on ascer- 
taining the size of the stone, a middle-sized forceps 
was put iv\to the bladder alou^ with the finger. 
The stone was caught between its jaws, and, while 


' Modern Treatment of Stone, p. 67. 
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pulling it out by rotation, the .stone slipped 
through the blades. On taking the forceps out, it 
was found that some portion of the stone was 
attached to the teeth of the blades, one of wliich 
was also bent. So auotber forceps was used in its 
stead and the stone was caught between its jaw.s. 
I held the forceps while pulling it out rather 
forcibly by rotation ; the stone was fortunately 
broken at the very commencement. The pieces 
were removed, but the central portion, which was 
rather a little smaller than a hen’s egg, was 
removed by the forceps. As the stone was 
composed of triple phosphate of lime, its 
superficial lajmrs gave way on account of the 
teeth ol the blades being very prominent and 
sharp On being weighed the stone was 
34 drachms. The bo_y died on the third daj^ 
of ej'stitis most probably, as the relatives 
would not allow me to make a 'posl-mortem 
examination. I only wish to bring this case 
to the notice of j'our journal readers. Consider- 
ing the age of the boy and the enormous size 
of the stoue it would have been unusual to 
expect that he would survive so difficult aii 
operation. 

Another case of a stone in a boj', named Saklia- 
ram Subana, aged 10 years, resident of Jakaratti 
in thi.s taluka, was admitted into dispensary 
on the 29th October, and usual lateral lithotomy 
was performed in the manuer described above. 
The weiglit of this stoue was 5 drachms and 
30 grains. The boy was discharged completely 
cured. This case was seen by Dr. Willis, the 
Civil Surgeon, Belgaum, while on his iiuspectioii 
duty, who expressed his satisfaction. 

The instruments used in all tiiese cases were 
not of English make but of Indian make, and 
they were manufactured bj’’ a blacksmith at 
Karhad in the Satara District. 

A photo, of these stones extracted by me is 
herewith attached for jmur notice. Fourteen 
stones were removed in Karhad, three in Patna, 
while I was in charge of those dispensaries, and 
three in this dispen.sary. All tliese cases except 
two were completely cured. 

All these operations were performed without 
anj' medical assistance. 


Xo. 

Weight. 

Age, 



grs. 


1 

i 

61 

14 

2 

1 

7 

16 

3 

12 

33 

13 

i 

14 

0 

18 

0 

7 

0 

6 

ii 

1 

46 

(> 

7 

1 

18 

66 

S 

2 

4 

6 

9 

4 

38 ■ 

15 

10 

0 

40 

60 

11 

0 

43 

3 

12 

5 

30 

10 

13 

34 

0 

12 


All other small stones were extracted from 
small children, and tlieir weights varied from 
2a grains to oo grains. 
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SOME CASES OF STONE OPERATED ON BY A CIVIL 
HOSPITAL ASSISTANT. 

Dy venayak suehakaji kelkar. 
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OUR SPECIAL RUMBER. 

The present nuinber of the Indictn JM^Gilicctl 
Gazette is a special one, entirely devoted to 
questions connected with stone in the bladder 
and the various operations for the relief thereof. 
The fact that stone in the bladder is a very 
common disease in many parts of India is well 
known, but when we attempt to consider the 
causation of that prevalence we are met with 
many difficulties. The question is unsettled 
in India as it is in England. We can no more 
say with certainty why stone is so common 
in the Punjab and Sindh than we can say why 
it is common in Norfolk and almost unknown 
in Ireland. The que.stion is a difficult one and 
intimately depends upon considerations of physi- 
ological chemistry as yet imperfectly under- 
stood. One fact is certain that no rough and 
ready theory will explain the whole case ; there 
is a multiplication of factors. Lime in the 
drinking water and concentrated state of the 
urine in the hot weather is a theory which has 
been put forward by Major J. A, Cunningham, 
I.M.S., but though we may admit both these as 
factors, we cannot believe they are the whole 
of the matter. We believe there are rivers and 
water-supplies in parts of Madras where we 
never get stone cases that liave as much lime in 
them as any river in the Punjab or Sindli ; nor 
perhaps is it safe to assume that the chemistry 
of the body is so simple as to take in lime in the 
drinking water and pass it into the bladder as a 
stone. No lime, no calculi say some ; possibly .so, 
but yet there is lime where there are no calculi. 
The other theory, which judging from the 
remarks of our correspondents is the one which 
commends itself to the majority, Is the dietetic 
theory first sketched out as regards India by 
Major A. E. Roberts, I.M.S., in his paper in the 
Transactions of the first Indian Medical Congress. 
This theory, which its author still claims to he 
no more than a broadly stated hypothesis, is 
that if we look at the distribution of calculus 
disease in India we are at onee met with tlie fact 
that in the rice-eating districts of India, Beno-al 
Assam, Madras, &c.. stone is certainly r2re, 
whereas in the wheat-eating districts of the 


North-West Provinces, Punjab and Sindh stone 
is much more common. So much can be stated 
with certainty, but to go further than this is here 
impossible. That the staple food of the people 
has some relation to the prevalence of stone 
must be admitted, but more than tliis we cannot 
say. The amount of salt used by natives of 
various provinces is possiblj’' another factor, but 
what extent a small consumption of salt affects 
the incidence of stone has not yet been worked 
out. Many considerations point to the co-ex ten- 
sive prevalence of cataract and stone. We must 
however, leave this part of the subject, and 
confess that little or nothing is certainly known 
as to the causation of stone in certain countries, 
districts and provinces. 

To turn to our papers — the one fact that 
clearly emerges from a perusal of the various 
papers and opinions that we have here collected 
together is the extraordinary safety and extra- 
ordinary popularity of the operation of litho- 
lapaxy, which surgeons in India, rapidly grasping 
the grand idea of Bigelow, have permanently- 
established as the best and safest operation in 
all ordinary cases. The statistics given in our 
various articles, and especially those given by 
Captain H, Smith, i.3r.s., show this clearly. We 
know of no collection of statistics on the ope- 
ration which so clearly points out the relative 
safety of litholapaxy and lithotomy in regard to 
the ages of the patients— -a point long ago 
emphasised by Sir Henry Thompson. 

Another point brought out by these articles 
is the desire on the part of surgeons for the 
further extension of the crushing as opposed 
to the cutting operations— K eith’s perineal 
lithotriby, the use of the giant lifchotrite both 
point to the popularity of the crushing operation. 
Lithotomy, however, is not without its advo- 
cates, though it is clear that in many eases 
the surgeon uses it from necessity rather than 
choice. Nor must the present-day statistics 
for lithotomy be taken as the best that that 
operation could produce. By the majority of 
Surgeons lithotomy is only done when for certain 
reasons litholapaxy is not applicable, therefore 
the cases for lithotomy are thus selected in a way 
which does not make for high class statistical 
success. To some extent the same remarks apply 
to the suprapubic operation. A Russian surgeon 
publishes 102 suprapubic operations with only 
two deaths. These, as far as we know, represent 
the total of his operations, that is, he operated 
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on all cases by this method, hence his success; 
but in India the suprapubic operation never was 
popular; it was always reserved for cases of 
difficulty, hence its high percentage of mortality. 

There is another important point to be consi- 
dered before we conclude — that is, the very 
unequal equipment of different hospitals in the 
matter of lithotrites. A glance at the replies 
to our circular will show that many surgeons do 
lithotomy rather than litholapasy, as we said 
above, from necessity rather than choice. Most 
hospitals have their time-honoured case of litho- 
tomy instruments, but only a few have complete 
sets of lithotrites. To be able to meet every 
case of stone by the operation of litholapaxy the 
experienced surgeon should have the following 
lithotrites — 5, 6, 8,10,12, 14, and 16 (Weiss); for 
a well-equipped hospital we would add a No. 4 
20, and a “giant” lithotrite. To provide these 
with canulas, aspirators, &e. considerably over 
£60 is necessary, and we cannot but admit that 
every municipal dispensary cannot afford so 
much for one class of operation, but they could be 
got gradually, and the stock kept up in good 
repair. We commend the remarks on this 
subject by Dr. Keegan in the above article to 
the attention of Administrative Medical Officers 
and to the Local Governments. 


HISTORICAL SKETCH OF STONE IN INDIA. 

“ We must see for ourselves %(}hat is to he 
the future operation for the vast majority of 
calculi we meet ^vith in India. Our oppor- 
tunities for treating stone are simply unrival- 
led, and we need not look to England or indeed 
to any country in Europe for guidance.” 

D. F. Keegan. 

(/. ill 0., p. 42, of 1889.) 


SOME OLD INDIAN STATISTICS AND 
NOTES ON OPERATIONS 
FOR STONE. 


In connection with the papers which we 
publish in this issue it will be interesting to our 
readers to reproduce some notes on the operations 
for stone made in olden da 3 's, most of which ai’e 
taken from the early volumes of the Indian 
Medical Gazette and the Indian Annals of 
Medical Science. 

In Indian Annals (vol. 3, p.45) for the year 
1854 we find a long article by Dj-. A. Simpson, 


M.n., I.M.S., Civil Surgeon of Tirhoot. The 

following is an abstract of his tabular state- 

... 48) 

... 10 > 68 Phosplintes. 

2 , I 76 Urates. 

... 42 ,, Oxalates. 

... 86-6 
... 40-6 
... 22 

Most of these were extracted in Tirhoot and 
Sarun Districts of Bihar. The mortality of 
these cases “ up to the healing of the wound ” 
was 4'8 per cent. The causes of the mortalitj'^ 
in the eight fatal cases were diseased bladder and 
kidnej's one case, “ typhoid peritonitis ” (sic) one, 
exhaustion from, chronic bowel and .spleen disease 
five cases, from epidemic cholera, one. Total 
eight or 4 8 per cent. The calculi varied in size, 
(average four drachms) from ten grains to seven 
and half ounces, the latter was an oval, white, 
smooth and polished phosphate of lime calculus. 
Dr. Simpson remarked that native operators 
usually cut in the median line in front of the anus, 
the rectum being often wounded and fistula often 
results. In one case a calculus had again formed 
and “ the lateral operation relieved him of both 
calculus and fistula.” In only one case did he 
meet with dangerous luemorrhage from cutting 
an artery in dividing the prostate. Before the 
introduction of chloroform Dr. Simpson used 
to give the patients “a glass of brandy with 
laudanum,” but since the use of chloroform this 
was not necessar 3 % though he always gave an 
opiate after the 'operation. He notes that lie 
never had a case of encysted calculus. Prolapse 
of the gut, he notes as common in children 
suffering from stone, this often takes place 
on introducing the staff or at the first in- 
cision. “ In operating, he writes, “ I have 
always practised the lateral operation, using the 
knife to open the bladdei’. If the patient is 
stead 3 % I make both incisions with an ordinaiy 
sized scalpel, with a cutting edge an inch in 
length from the point, the edge of the remainder 
of the blade being taken off.” Before the intro- 
duction of chloroform (in the first forty cases), 
Simpson made a free section of the prostate, 
“ so as to extract the stone with more despatch,” 
but with chloroform he used a more limited 
section of the prostate. He found that a suffi- 
cient wound is made in running in the knife to 
allow of the gradual introduction of the finger 
(causing dilitation) into the bladder and the 
extraction of ordinary sized calculi. For big 
calculi he preferred to dilate the wound in the 
prostate with a probe-pointed bistoury. Before 
using the forceps he brought the calculus to the 
bottom of the bladder, if not already there, and 
as the finger in the wound pi'events the escape 
of urine, on the introduction of the forceps the 
calculus is usually readily seized. 


ment. (186 cases.) 

Triple phosphate calculi 
Phosphate of lime ,, 
Fusible 

Uric acid calculi 

Urate of Ammonia „ 
Oxalate of lime 
Percentage of Phosphates 
„ „ Urates 

„ ,, Oxalates 
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In all cases he kept in the wound a short silver- 
tube for forty-eight hours, and attributes nrucli 
of his success to this. Foi* small calculi he 
preferred the scoop. 

In the next volume of Indian Annals (p. 
611 C. E. Haddock, “ Sub-Assistant-Surgeon,” 
Mahva Bheel Corps, gives details of seventy- 
seven cases, all of which were put under chloro- 
form except one, in three cases “it produced 
alarming sj^mptoms,” and in one a fatal result. 
Out of seventy-seven cases the death rate was 
6'7 per cent. The causes of death in five cases 
were, “ severe hsemorrhage under the influence 
of chloroform, one ; sloughing of bladder, onej 
inflammation of bladder, two; and fever, one.” 
Of the seventy-seven cases forty-three were in 
children under twelve, eight in boys under 
twenty years, and tweiity-six in adults, the 
youngest patient was aged two years and the 
oldest sixty. The urine first appeared from the 
penis in thirty-seven cases in five and a half days, 
in others from seven to ten days. The instru- 
ments used were, a straight grooved staff, a 
common scalpel and forceps. In his later cases 
Haddock gave up the use of the tube in children ; 
in thirteen cases in which the tube was not 
used, the first appearance of urine from the penis 
was in 2-7 days, compared with eight days 
when the tube was used. 


DR. JOSEPH FAYRER ON STONE 
OPERATIONS IN 1865. 

In another volume of the Indian Annals 
(Vol. XIX (1865), p. 21) we find Dr. Joseph 
Fay rer (now Sir Joseph Fayrer, Bart., K,cs.l) 
speaking as follows at the Annual Meeting of 
the Bengal Branch of the British Medical Asso- 
ciation [Calcutta, which in 1900 cannot support 
a Medical Society, had more than one flourishing 
society forty years ago]. Dr. Fayrer com- 
plained (and to some extent the complaint 
holds good still, though thanks to P. J. Freyer, 
and D. F. Keegan, not with regard to stone) 
that standard works seldom or never made even 
a casual reference to the authority, practice or 
opinion of any Indian Surgeon. “ Take litho- 
tomy for example, the fullest and most elabox-ate 
details are quoted of the practice of British and 
Continental Surgeons, yet not a word on the 
subject relates to India, where some of our 
giaduates have cut as manjf men successfully 
for stone as the greatest lithotomists Europe 

ever saw I might refer to the names of 

U Shaughnessy, Brett, Webb, Playfair, Naismitli 
Aitcheson, Partridge. Cayley, and others, as 
ot burgeons who have had experience in this 
operation that scarcely Frere Jaques, Rau or 
Libeselden ever exceeded.” 

Dr Fayrer then gave some statistics of 
operations for stone, based on figures collected 
from 180 stations m the Bengal Presidency. 


Ill Bengal there were 68 cases of lithotomy with 
ei"ht deaths in the previous six months, or one 
de°ath in S'S cases. In the_N.-W. Provinces and 
Punjab there 555 cases with 57 deaths or one 
death in 9‘9, but in another article in the same 
volume (p. 427) Dr. Fayrer gives a tabular state- 
ment which shows that vesical calculus “ is neither 
of very frequent occurrence in Lower Bengal, nor 
are the results of the operation very successful.’ 
Out of 35 cases operated on in the Medical College 
Hospital, Calcutta, only 23 recovered, _ giving a 
mortality of 34 per cent, or about 1 in 3. Dr. 
Fayrer was inclined to attribute this high rate 
to the state of health of the patients on admission, 
but he also points out that in nearly all 
death was due to what we should now call 
“ septic ” conditions, and in fact he showed that 
in those days osteomyelitis and other septic 
diseases had an “ endemic prevalence ” in the 
Medical College Hospital. Dr. Fayrer contrasted 
these figures with a 1 in 10 rate in the N.-W. 
Provinces. In France it was 1 in 5, and in Europe 
1 in 5-14. Mr. (now Sir Henry) Thompson’s 
figures for 1,827 cases were 1 in 7'5 (about 13 per 
cent.). Fayrer used the lateral operation usually 
and the median only for very small calculi 
and usually did not use the tube after operation 


LITHOTOMY VERSUS LITHOTRITY IN 
1867. 

In Indian Annals (Vol. XI, for 1867) Surgeon 
H. M. Greenhow (who still survives, a well- 
known author) discusses the subject of lithotomy 
and lithotrity in the Punjab and N.-W. Provin- 
ces. This article takes the form of a collective 
inquiry as to the methods used by Indian 
Surgeons in doing lithotomy, and their experience 
of lithotrity. In this way he collected statis- 
tics of 1,585 cases of lithotomy at different ages 
with an average mortality of 1 in 6. It is stated 
that in the opinion of many Surgeons in India 
“lithotomy will, in all probability, never be 
supplanted by lithotrity.” This opinion was 
based upon the following considerations: — (1) 
that Government were not likely to provide the 
lithotrity instruments and (2) that natives would 
not remain long enough in hospital* after 
lithotrity, whereas in the cutting operation they 
bad to remain till the wound was healed. 

At this time, 1867, the experience of lithotrity 
in India was small, Dr. C. M. Smith of Lahore 
and Dr. R. T. Lyons had tried it a few times 
but both preferred lithotomy. From a report of 
the Lahore Medical College Hospital it appeared 
that in the three years, 1861-63, there has been 

* In this connection Surgeon-General R. Harvey informs 
ns that after he had done his first seventeen cases of litho- 
trity he had to give it up, because some of the patients bolted 
trom hospital with the half-crushed fragments of a stone 
m their bladders. This was before the days of Bigelow 
We take this opportunity of thanking Surgeon-General 
Harvey for the loan of several books on stone operations. 
— iliD., y.jlZ, tr. 
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fifteen lithotvities done, of whieli 8 were cured, 
one died, and six were “uncertain in tlieir results,” 
owing to patients bolting before the cure was 
coin[)leted. Dr. Scriven, the Principal, Lahore 
Medical College, advocated lithotrity in old 
men and in women. Dr. Greenhow concluded 
his discussion of the .subject with the remarks 
that “lithotritj^ has not had 3 'ec a fair trial 
in India, but it is improbable that it will 
ever supplant lithotom_y, except possibly in 
the case of old men.” Tlie operation succe.ss 
at this period was in India 1 in G'6, but 
varied from 1 in 3 with Dr. J. Fayrer in 
the septic old Medical College, Calcutta, to 1 
in 40 in the hands of Dr. Smith at Lahore. 
Out of a total of 1,088 collected Indian cases 
there were 1,064 lateral, 18 median, one supra- 
pubic, and five of Dr. Murray’s operation (this 
was a modification of the lateral operation) ; the 
average weight of the calculi was 7 drachms 42 
grains. The lai-gest stone in the series was one 
extracted at Siallcote (operator’s tiame not 
given), it weighed lloz , the patient died six days 
after of diffuse cellulitis. It is also stated 
that many of these patients had been operated 
upon three or four times. In one case 12 stones 
were removed, and 3, 4, and 5 stones were quite 
common. 

In Indian Annals (Vol. II) Mr. J. J. Durant 
gives an account of 21 cases, with two deaths, 
which he operated on in 1855-56. He advo- 
cated preparatory treatment with alkalis and 
bladder sedatives, the use of chloroform, tlie 
lateral incision, with as limited a section of the 
prostate as possible. He seldom used the silver 
tube, and he washed out of the bladder imme- 
diately after the operation. 

LITHOTOMY IN SAHARANPUR IN 1868. 

In Indian Annals (Yol. XXIII of 1868), Dr. 
A. Garden, Civil Surgeon of Saharanpur, gives 
an account of 831 cases of vesical calculus, collect- 
ed from the records of the Saharanpur dispen- 
sary ; of these 824 were males and only 7 females. 
Of the male cases treated (824) 716 recovered and 
108 died, or a mortality of 1 in 7’6 (13 percent.). 
He examines the question as to which season is 
the best for operating, the Native opinion being 
that the rainy season is not a good time for 
operations, but the statistics quoted by Dr. 
Garden, on the contrary, show that the rainy 
months actually produced the best average. It 
is also concluded that both Hindus and 
Mahomedans are equally liable, in spite of 
certain differences in dietetic habits. As regards 
causation of calculus Dr. Garden considered that 
exposure, irregular meals, habitual use of inferior 
and indigestible grains, “ and last but not least 
malaria affecting and deteriorating the whole 
system ” must be considered as predisposing and 
exciting causes. As regards age-liabdity the 
Saharanpur figures showed more than one-third 


of the total in children under ten years of at»e, 
“ then a fixll in the second decade and a rise in 
the third to fall afterwards period by period as 
life advances.” 

The smallest stone in this series was ton grains 
and the largest 8| oz. It is also shown that the 
mortality increased in proportion to the weight 
of the stone. Other tables claim to show tiiat 
“ the longer a patient has suffered the smaller 
his chance of surviving the operation.” 

As regards the causes of death after operation 
Dr. Garden considei'ed peritonitis “to be un- 
doubtedly the most common ” (31 per cent, of 
the total death.?). The causes of the peritonitis 
were regarded as “ the epidemic constitution of 
the atmosphere,” and “accidents incident to the 
operation in unskilled hand,?.” “ Exhau.stion 
and collapse ” were the next most common 
causes of death. Dysentery is also noted as a 
“ not unfrequent ” cause of death. Dr. Garden 
alwaj's used the lateral operation ; he also 
noticed the common occurrence of prolapsus ani, 
especially in children. Dise.ase of the kidne}', 
he considered “ most decidedly forbids any ope- 
ration.” Pailu’ eto enter the bladder during the 
operation, he agreed with Sir Wm. Ferguson “ is 
much more likely to occur than most surgeons 
imagine.” Out of 824 cases only one stone was 
noted as “enc 3 'sted” In 12 cases single or 
double orchitis is noted as a complication after 
operation. Of the cases analysed the nature of 
the stone was as follows: Fusible, 15 cases; 
Triple Phosphate, 1 case; Phosphate of Lime, 3 
cases; Uric Acid, 81 cases; Urate of Lime, 55 
cases; Urate of Ammonia, 23 cases; and Oxalate 
of Lime, 72 cases. 


SURGEON-MAJOR W. POULETT HARRIS’S 
BOOK ON LITHOTOMY. 

In 1876 Surgeon-Major W. Poulett Harris, of 
the Jlengal Medical Service, published a volume 
on Lithotom 3 ’' (J. & A, Churchill) based on his 
experience of that operation in India. In the 
preface the following remark occurs: “No refer- 
ence has been made to lithotrity as I, following 
the general custom of Surgeons in India, have 
never practised it." This was written in 1876, 
just two years before Bigelow’s introduction 
of litholapax 3 ' revolutionised the practice of 
surgeons in India. 

The volume, however, is a very practical 
treatise on the old operation, and gives full 
details for the benefit of the young lithotomist. 
He gives the following statistics : — 

Left lateral operations, 299 cases, of which 191 
were children, ratio of death was 1 in 11‘9 or 
about 8 1 per cent. 

Recto- vesical operations, 185 cases ; the ratio 
of deaths was 1 in 4 87, or close on 20 per cent. 

Dupuytren’s bilateral operation. — In 112 cases, 
the ratio of death was 1 in 4 or 25 per cent. 
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Supvainibic opevoition . — In 26S cases the ratio 
of deaths was 1 in 3, or 33 per cent. 

In liis first chapter Siirgeon-Major Karris 
gave some remarks upon the subject of the 
causes of urinary calculi. He stated tliat in 
countries where it is most prevalent there are 
frequently cold and piercing winds such as 
Norfolk, Eastern Scotland, Rohilcund and 
other districts of the North-West Provinces 
of India whicli lie under the influences of cold 
winds blowing olf the Himala3'as. In veiy 
cold and in tropical regions which are not 
subject to sudden atmospheric vicissitudes stone 
is .said to be rare. “ Malarious influences ” 
are mentioned on the autliority of Ur. Prout. 
“ It has been repeatedly observed that urinary 
deposits are common in persona living in lime- 
stone districts, owing to derangement of the 
digestion caused b}^ the use of liard waters. ” 
Tlie food is often at fault; in Norfolk we have 
coarse dumplings, and in N.-W. Provinces 
the ordinary diet of the population is heav^’^ 
unfermented bread, made from the admixture 
of several kinds of cheap grain. Mr. Cadge, of 
Norfolk, considered as causes the universal con- 
sumption of malt liquors, the constant dail^?^ 
use of exceedingly hard drinking water, and the 
accumulated effect of hereditary predisposition. 


THE DAWN OF LITHOLAPAXY. 

In t\\<i Indian Medical Gaseiife for 1 882-83 two 
papers appeared by Surgeon P. J. Freyer, giving 
liis experience of his first twenty cases of 
litholapaxy. In Maich 1884 {l.M.O.)T)v. Freyer 
gives an account of 57 more litholapaxies. In 
this paper he ende.yours to e.stimate the value of 
the 0))eration of litholapaxy. Of the 57 cases 
only two were fatal, one from peritonitis and the 
other from pyaemia. Dr. Freyer points out the 
importance of removing the whole of the cal- 
culus at one sitting, no matter how lono- the 
operation may take. “ An operation prolono-od 
over .several ‘ sittings = involves all the dangerl of 
the old operation of lithotrity.” One case here 
reported is the removal of drachms of uric 
and calculus from a man aged 95. Freyer thouo-ht 
that old men were less liable to urethral fever 
than jmung men. He also gives a remarkable 
case of spontaneous disintegration of a calculus 
in tile bladder. 

Freyer also brought forward a new method of 
diagno.sing very small stones by use of the 
ajimtor “when a distinct click was' at once 
felt during exhaustion of the water from the 

bladdei, pue to the calculus being carried with 
force against the eye of the canula by the out 

snnfl ^cairp ouUhat very 

Ireyer concluded " I cannot speak in terms 
of too high praise of Bigelow’s oneration 
Its introduction the operative surgery of'stoiil ^ 


has truly been revolutionised.” Frejmr at this 
time (March 1884) had done 79 cases of lithola- 
paxy with only three deatlrs. He concluded bv 
remarking that “as yet no instruments have 
been invented by which litholapaxy can be 
performed with safety in males below the a^e 
of puberty.” 


LTTHOLAPAXY IN CHILDREN. 

The above statement is shortly after (May 
1884) challenged by Surgeon-Major D. F. Keemi'n’ 
of Indore, who by his cases proves “ that Jitlmhi- 
paxy can be perforined on male children of 
tender years with a great measure of success.” 
He gives a table of 24 oases of litholapaxy done 
at the Indore Hospital on male children with 
only one death. Dr. Keegan notes thiib Surgeon- 
Major T. Beaumont ions the first to perforin 
Bigeloiu’s operation in India ; this was in 1880 
and Dr. Keegan also gives Beaumont the credit 
of having been the first to apply the operation 
to children, an operation which Keegan himself 
has taught the profession to recognise as the 
correct one. Dr. Keegan describes the hesitation 
he felt in first applying litholapaxy to children 
the cutting operation was so successful, but his 
success in his earlier cases was such that he 
could strongly recommend the operation to the 
profession In this year we also find Mr. Arthur 

Neve, of Kashmir, drawing attention to certain 
advantages of the suprapubic method. 




LITHOLAPAXY. 

In the Indian Medical Gazette for Auan.fc 
September and October 1888, Dr. D F Keea^n 
related Ins experiences of treatin.^ 76'caspc° nf 

.stone in the bladder, with four deaths. Since that 
date he had 100 more operations, which are 

published in January 1890 (Indii,-,, i 

Gazette, p. 2). Of this 100 there were .31 lith^ 
lapaxie.s on male children, and 64 litholapaxies 
on adulte, the mortality for the 100 casis was 
three. He notes thnt further experieiiL Tf 
the operation of litholapaxy in childt-pn I 
.strengthened his conviction that litliollnaxv'f 
the best method of extractino- the vast 
of calculi to be met with in the bladders 7 
children and bor-s • but the suro-enn 

himselfwith ala'rg; asstrimei^S^nlK": 
lithotrites of small size from 41- or 5 u 

scale) to No. 10. Dr Keegan in ^i,- ^ 

attention to a difiiculty whSi evmw ^ 
bound sooner or later to meet viz tiie i“ ” 
bf apiece of debris of a tid sloie ^ 
of the evacuating catheter. He de^ 
to get solid steel stylets to avoid this.^ "''^^ 
Dr. Keegan then goes on to dison'cr. 
raised by Mr. Jacobson, viz., whetW v 
of the stone was common after lithoD^^^^^°°^ 
ch.Id,e„, and Da Keegan vepuS tatSnce 
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does nob follow any oftener than it does lateral 
lithotomy. Such recurrence, due either to fresh 
.stone from the kidneys, or to piece of ddbris 
left behind, is occasional after litholapaxi’- in 
old men, but where the recurrence is due to 
ddbris it is because the bladder rvas not 
thoi'oughly evacuated owing to enlarged prostate 
or sacculated bladder, therefore in boys it is 
oidy if the operator is careless that this occurs. 
Dr. Keegan here also notices the old comforting 
fallacy that operators in England surround 
themselves with, viz., that the patients were 
“ Natives ” ; but Dr. Keegan retorts that he 
would perform the operation on an English boy 
with even more hope of success. This “ wonder- 
ful immunity ” of natives exists only in ti>e 
imagination of English surgeons and writers of 
lesser experience. As a matter of fact man 3 '^ of 
Dr. Keegan’s patients were “ ill-fed, emaciated 
and suffering from the effects of chronic malarial 
poisoning.” Dr. Keegan notes that Surgeon- 
Majors Freyer, Goldsmith and Denn 3 '^s had also 
done many litholapaxies with great success. 
The figures for the operation in Punjab and 
North-West Provinces are collected, and it is 
stated that out of a total of 246 cases of 
litholapaxies done in children there are only six 
deaths, or under 2‘5 per cent. He advises inex- 
perienced surgeons not to try litholapaxy on 
large stones, and when bhe 3 ’ have done some 
litholapaxies on male adults to try the more 
difficult operation in male children. 

The following table sums up Dr. Keegan’s 
results as given in the paper quoted : — 

Average weight of stones removed by 

litholapaxy from adults ... 269 gra. 

,, stay in hospital adults ... 6'3 days. 

,, age of boys on whom litho- 
lapaxy was done ... 6 3 yrs. 

,, weight of stones removed 

from boys by litholapaxy 71 grs. 

„ stay in hospital by boys after 

litholapaxy ... ... 2'4 days, 

Encouraged by the success of the operation of 
litholapaxy for children in the hands of Drs. 
Keegan and P. J. Freyer, we find many other 
surgeons taking to the operation. Surgeon 
Dennys {Indian Aledical Gazette, November 
1888) in reporting thirteen cases of the opera- 
tion refers to a few cases done by surgeons in 
England. Dr. Dennys’ thirteen cases were all 
successful, the average age of the boys was 
7'5 years and average weight of the stones 
225 grains. 


TEN YEAES OF LITHOLAPAXY. 

In Indian Medical Gazette (July 1892) Di*. 
Keegan published an article in which he gave 
a sketch of the ten years’ experience which litho- 
lapaxy had had in India, “ and now after a lapse 
of these years ” (he writes, p. 204) “ I have no 

hesitation in stating that it is far and away the 
best operation for the vast majority of the cal- 
culi the surgeon meets with in boys, provided 


[Aur.. 1900. 


he has a large assortment of trustworthy instru- 
ments to hand and that he knows how to use 
them with dexterity and judgment.” 

Dr. Keegan refers to the spread of the opera- 
tion, how that Surgeon-Major Caldecott had done 
38 consecutive successful litholapaxies on boys 
at Indore, that Freyer had done 129 with only 
two deaths. Goldsmith did 52 litholapaxies with 
two deaths at Baghelkhand, and Gimlette 59 with 
onl}’^ 1 death at the same place, Dennys 71 cases 
with three deaths, J. A. Cunningham 24 cases at 
Mobltan without a death, T. fl. Hendley 17 
cases with one death at Jeypore, and O’Connell 
Raye 4 cases and no death. Adding these to 
the Indore figures we get 506 litholapaxies in 
boys with 13 deaths, a mortality of 2'5 per cent. 
To perform litholapaxy with success Dr. Keegan 
stated that a surgeon should possess 6 lithotrite.s, 
6 evacuating catheters, and 2 debris extractors 
or aspirators. Thus would cost about £50. 

FORBES-KEITH’S METHODS AT 
HYDERABAD, SINDH. 

Perineal Lithotrity. 

In the Lancet (June 4th 1892) Surgeon-Major 
J. Forbes-Keith, then Civil Surgeon of Hydera- 
bad, Sindh, had an article on the “ complete 
abandotirnent of tine operation for removing 
calculi entire from the bladder.” In tliree years 
at H 3 '^derabad he did 739 operations for stone. 
The operation he does lie calls lithotrity, 

“ aspiration as an integral part of the operation 
being almost if not eutirel 3 ' abandoned;” 

" Litbotrit 3 ’- is alwa 3 ns done when the screw of 
the largest lithotrite the urethra can readily 
admit, coincides with the diameter of the stone.” 
One exception to this rule is in cases where the 
hammer-and-chisel method is used (.see below). 
Instead of tlie aspirator he used an Indiarubber 
tubing and catheter attached to an over-head 
irrigation tin, full of boracic lotion. The most 
interesting part of this article is liowever Keith’s 
description of what he called "perineal litho- 
trity. ” “ When the diameter of the stone is 

too large for the screw of tlie largest lithotrite 
the uretlira can readily admit, tlien recourse is 
had to the second method ” or perineal lithotrit 3 ^ 
The following is the description of the operation. 
"I introduce a grooved staff into the bladder, 
then taking a sharp pointed narrow bladed 
knife, and holding the staff up against the angle 
of the pubis, insert its point at the angle formed 
by the root of the penis with the perineum, 
and push it upwards and slightl 3 ' backwards into 
the groove of the staff, and keep it there. I 
then take a small director and push it alongside 
the knife into the groove of the staff, . . . then 
removing the knife I push the director home 
into the bladder and withdraw the staff. ” Then 
taking a lithotrite which will fit the stone 
(this has been measured by a lithotrite intro- 
duced by the urethra), if necessary the wound 
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mav be enlarged. The point of the lithotiite 
is gently introduced along the groove of the 
director with the handle downwards. When 
the jaws of the instrument have been com- 
pletely introduced into the Avound, b}’’ simul- 
taneous movements the director is withdrawn, 
and raising the lithotrite upwards to the 
perpendicular by a sweeping motion to the right, 
it is gently pushed into the bladder. The 
' knife is not to be pushed along the groove of the 
director or the prostate may be wounded, and 
the great aim of the operation will be lost, its 
end and design being to preserve doth the struc- 
ture and the fimction of the prostate intact. 
The ddbris is removed in the ordinaiy way by 
the evacuating catheter and aspirator. In this 
method the aspirator is necessaiy. For still 
larger stones Keith inserted his perineal litho- 
trite, which is two sizes larger than the largest 
lithotrite the urethra will admit. 

Keith summed up as follows the advantages 
of this method : — (1) Non-interference with 
the structure and functions of the bladder; 
(2) smallness of wound and no important struc- 


described in another page. The third method 
described by Keith, is called the “hammer and 
cliisel ” method. It is only used for stones which 
are too large for the operation just described. 
The operation is as follows : — A median incision is 
made through the perineum into the bladder, the 
opening being large enough to admit the largest 
sized Tithotomy forceps. The stone is firmly 
gripped by the forceps, and a small pointed 
chisel is pushed in till it is firmly planted on 
the stone, which is held firm in the forceps by 
an assistant, a few taps, if soft, will break the 
stone, if hard, more force is required, ifaiy' 
splinters project outside the force])s these must 
be chipped off with a crescent edged chisel. In 
this way Keith removed seventeen ounces of 
debris. It is only needed in very exceptional 
cases, say 4 in 1,000. 

In a further article in the Lancet (September 
30th, 1893) Keith gave his further experiences 
of the above methods, giving details of several 
cases. He also gives the following table sum- 
ming up five years’ experience of the various 
operations, showing the abandonment of the 


TABLE (KEITH’S OPERATIONS AT HYDERABAD). 


Lithotomy. 


Men 

Children under 15 years 
Women ... 


Lithotkity (Ukethral), 
Men 

AVomen ... 

Children under 15 years 


Lithoteity {Perineal). 
Men 

AVomen ... 

Children under 15 years 
Grand Total 


1889. 

1890. 

1891. 

1892. j 

1893.* 

Total. 

Numbei". 

Deaths. 

I ^ 

: a 

o 

V 

p 

0 

B 

a 

3 

rt 

0 

p 

Per cent. 

Number. 

n 1 

rt 

0 

p 

c 

0 

0 

' S 

1 

Deaths. 

s 

V 

0 

P 

Pk 

Number. 

Deaths. 

4^ 

0 

P 

Oh 

Number. 

Deaths. 

Per cent. 

91 

14 

15%3 

54 

6 

11 

15 

5 

33 

3 

1 

i 

33 




163 

26 

15'9 

103 

2 

m 

101 

1 

0-0 

1 

... 




... j 


... 


204 

. 3 

1-4 

11 

2 

18-0 

50 

9 

18-0 

50 

6 

29 

130 

3 

2-3 

208 

1 

0-4 

449 

20 

4.4 

5 



11 


... 

6 


... 

12 



15 

1 

7-1 

49 

1 






... 

... 

165 

2 

1-2 

186 

2 

i-0 

152 

... 1 

! 


503 

4 

•7 


— 


... 

• •• 

... 

40 

2 

5-0 

7 

j 1 

14-0 

4 



61 

3 

5-8 




1 

... 

... 

39 



Is 


... 

"29 



106 



210 

18 i 

j 8-5' 

' 1 

j 216 

16 

7-4 

315 

14 

4-4 

376 

7 

lij 

408 

2 

0-5 

1525 

57 

3-7 


'* TJp to end of July 1893 only. 


tures cut ; (3) no hemorrhage to speak of; (4) the 
scientific accuracy with which the operation can 
be performed ; (5) urine as a general rule passes, 
almost il not entirely, through the urethra ; and 
IS always a voluntary act; (6) the bedclothes are 
kept dry; (7) speedy recovery; (8) i,o danger 
ot fistu ous openings ; (9) absence of shock 
unless the patient be very old, infirm or with a 
large stone; (10) non-interference with the 
sexual powers; (11) mortality comparatively 
farqurable (2-(3 per cent.). This method of 
perineal opeiation will be seen to differ consider- 
ably - from that, of Captain H. Smith, ijis 


cutting operation, the extension of the sphere 
of lithotrity, the introduction of perineal litho- 
trity and the comparative mortality of the 
various operations. 


LITHOLAPAXY AT HYDERABAD (SINDH). 

In Lancet (September 11th, 1897) Major 
Richaid Baker, then Civil Surgeon of Hvdera 
bad, Sindh, published details ?f 204 fases S 
luholapaxy, making with 200 cases published 
before {Lancet, October 10th, 1896) a total of 
404 cases operated on in one year. In the first 
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series of cases there were several cases of Keith’s 
operation (perineal lithotrity), but only four in 
the second series ; this, wrote Major Balrer, i.s not 
because he valued Keith’s operation the less, but 
because having a No. 5 fenestrated lithoti-ite 
(Weiss) made on Keegan’s pattern, he seldom 
met with a case in which the infantile urethra 
was too small for the ordinaiy operation. 

Of the 204 cases I’epoited there was only one 
death. The patients’ ages varied from eight 
Tnonths to .eeventj'-eight years. Thei'e uere 
106 cases in male children under fifteen years. 
The average number of times the lithotrite was 
introduced was 1'6 times only. The average 
duration of the operation was twelve minutes 
nineteen seconds. The average weight of the 
stone was 2 drachms 46 grains. The avei'age 
stay in hospital 1 8 days. Mortality only *49 
per cent. (Under one-half per cent.). 


THE BEST METHODS OF REMOVING 
LARGE CALCULI. 

Dr. P. J. Frejmr discussed this question in 
an article in 1896 {British Medical Journal, 
November 7, p. 1370). He begins by assuming 
that it has been proved beyond the shadow 
of a doubt that litholapaxy after Bigelow’s 
methods is the best for all small or modei*ate 
sized calculi at all ages. 1’he question there- 
fore only remains as regards large stones. 
What is a large stone ? This depends upon 
the age of the patient and the experience of 
the operator. He then defines a “ large ” stone 
as one of 2 oz, and upwards. 

He stated that for a small or moderate stone 
stricture of the urethra is no bar to a successful 
operation, the stricture being cut internally or 
rapidly dilated before the operation, but for a 
large stone when the repeated introduction of 
instruments is necessary, the passage of the 
lithotrite, &c., over this recently divided surface 
is not good for the stricture, therefore for a large 
stone, with a urethral stricture, lithotomy should 
be performed. 

Again, in some cases where the prostate is 
much enlarged, and the urethra tortuous 
lithotomy must be done. He then gives a 
useful hint in dealing with large stone: — if the 
lithotrite will not produce any eSect on the 
stone in one axis, catch it in another axis and 
by repeating this process often it will be found 
that the scone will yield, or by pieces being 
broken oS' the stone will soon become of a size 
which the lithotrite can grasp. In cases where 
the bladder is thickened and hugs the stone 
and the bladder will not hold any water 
injected, then lithotomy must be done. Dr. 
Freyer showed tuat the more expect he became 
with litholapaxy the less did he need to resort 
to the cutting operations. At this time he had 
had no experience of Brigade-Surgeon Keitlc s 


operation of perineal lithotrity. The article is 
concluded in the following words : — 

“ With results such as these before me I have no 
hesitation in pronouncing Bigelow’s method the safest and 
best for calculi of all sizes, in patients of all kinds and 
conditions, provided only tiiat this operation is feasible 
When not practicable, I consider that calculi up to about 
three ounces in the adult, and a corresponding weight in 
the child, are best removed by perineal lithotomy ; beyond 
that, suprapubically. Six and one-eighth ounces is, as I 
have said, the largest stone that I have removed by Bige- 
low’s method ; but still larger calculi have been success- 
fully removed by Keith, Keegan, and Cunningham in 
India, and by Milton in Cairo. So fully convinced am 
I of the vast superiority of Bigelow’s operation over 
all others in saving human life and suffering, that I 
would lay it down as an absolute rule that in no case, 
whether in the male or in the female, the adult or the 
child, should a stone, whether small or large, be 
subjected to a cutting operation till after trial lithola- 
paxy is found to be not feasible.” 


THE REVIVAL OF SUPRAPUBIC 
LITHOTOMV IN ENGLAND. 

Dr. Keegan wrote (loc. cit, p. 167) “ Surgeons 
ill India are not and never have been, enamoured 
of suprapubic lithotomy in its application to 
small uncomplicated stones in young males, and 
they have steadily refused to follow in the foot- 
steps of their brethren in England and Europe 
generally.” The history of the revival of this 
operation in England is a curious one. Submit- 
ted to the favourable consideration of British 
Surgeons by its distinguished advocate, Sir 
Henry Thompson, as the best method of 
dealing wit’a very large stones in adult males 
and youihs, it was suddenly seized upon b}' 
a number of in-experienced lithotomists, as 
the safest method in their hand.s, of dealing 
with small stones in male children, and the 
good old lateral lithotomy which had stood the 
test of time had to give way to its fashionable 
rival. But the pendulum has swung back, and 
Cheselden’s operation will regain the position 
it should never have lost, but brilliant and 
successful as lateral lithotomy has proved in 
dealing with the majority of calculi in young 
males, it must not be forgotten that in three 
very important respects it is an inferior opera- 
tion to a well-performed litholapaxy. The cure 
is more rapid and the percentage of success 
greater in litholapaxy than in lateral lithotomy, 
and it has the additional advantage that it is 
an operation in which the knife is not used .... 
No Surgeon who has been deprived of opportu- 
nities of learning the practical use of the 
lithotrite need be ashamed to confess that he 
feels himself unequal to performing litholapax}’^ 
on a young boy .... The extension of litho- 
lapaxj' to cases of stone in boys has reduced the 
mortality following stone operations in this class 
of patients by more than 50 per cent, to what ifc 
was 10 or 12 years ago. Surgeons in all civilised 
countries should note the very important work 
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which is being done at the pre.seiifc day in the 
surgeiy of stone in the bladder, and it would 
be well if they w'ould .'shape their practice in 
accordance with the methods which obtain in 
this unrivalled field for experience in this special 
branch of surgeiy. 


THE COMPAEATIVE SAFETY OF LITHO 
LAPAXY AND LATEEAL LITHOTOMY^ 
IN EOYS. 

Dr. Keegan discussed this question {Lancet, 
Jan. 16th, 1897). Mr. H. G. Boding had 
published statistics (British Medical Journal, 
May 5th, 1894, and March 9th, 1895) which 
showed that lateral lithotomy and litholapaxy are 
safer operations in boys than the suprapubic 
operation. Dr. Keegan adds that this opinion 
is in accordance -with Indian experience, and 
"suprapubic lithotomy in boys has made no pro- 
gress in India and is never likely to do so.” This 
is made clear by the following table collected by 
Surgeon-Colonel O’Connell Rave (rhen Inspector 
General of Civil Hospitals in the Punjab) ; — 

TABLE. 

SXOXE IX THE BlaDOER IX BOYS. 

OpERATIOXS IX THE PUXJAB Ix THE YEAH 1895. 

(Boys UJ) to 15 years of age.) 


Nature of opera- 
tion. 


Litholapaxy 
Lateral lithotomy 
Suprapubic 
Median lithotomy 


o 

a, 

o 


o s 
o 

si'*" 


u 


u 


609 


267 


G'3 


'Z o 

Tc = 

tc .s 
cs s3 


CO 


151-5 


6-90 ! 201-0 


10-0 

6- 


998-5 

15o*0 


rt 

s 

5—3 
p — 5. 
•^■5 c3 


6-5 

24-0 

38-0 

18- 


tr.-? 


2-35 

5-24 

mi. 

mi. 


■*(“*'“* Asso»M(i„„ in l89o 
Ml. J.matliaii Hutc leson citeil Di- ITo. 
an example of " perennal eSi^ 
stones in child, en,” but L Kcil T 
cannot now lay claim to anv c t 
“ fm- thee a,e'scor 
surgeons in India at the present dav V 
crush a stone in a child’s^ hi a Ll ^ ^ 
not better, than I c,n” if 


litholapaxy IN Females 

This question was discussed bv Di- r* tr 
Keegan m the Lancet (January 9th ]S 9 ^^' if 
Keegan writes that he takes it it, ’ 7 

no one nowadays would dream (ff 
the ancient method of ranid HiP t- ’’ 

nrethra in youim rrWh Th e ' of the 

t.o methide, p" t^giu^'fit'hr;^/'-/- 


supra-pubic lithotomy, but the cases in which 
these should be emploj’ed are few and far 
between. The following statistics are them 
given showing the infrequency of stone in- 
females. At the Norwich Hospital, out of 1,125 
operations for stone only 50 were in female.s, 
P. J. Freyer met with only 17 cases in female.s 
out of 864 cases of stone. Brigade-Surgeon 
Forbes-Keith, i.ms, treated onl 3 ' 57 cases in 
females in his 1,993 cases at Hyderabad, Sindh. 
Of 900 stone cases admitted to the Indore Ho.s- 
pital during-15 3 'ears there were only 20 female.s. 
It is therefore concluded that stone in the blad- 
der is about 30 times more common in men than 
in women. Dr. Keegan then gives details of 20- 
cases of stone in females ti-eated at Indoie 
IS out of the twenty of which were treated b\’ 
litholapaxiq all of which were succe.s.sful. C(,l_ 
lecting the statistics of other ojiei-ators in India 
Dr. Keegan gives a total of 3,757 cases of stone 
of these 94 were females and 88 were treated by 
htholapaxjq with a successful result in 87 cases 
Dr. Keegan concludes that "the perfection of 
treatment for the vast majority of calculi is 
unquestionably litholapaxy.” Keegan used the 
same instruments in girls and women as in bovs 
and men and found them very .satisfactoiV- 

THE GIANT LITHOTEITE. 

When st^,ioned at Gujrat Captain H Smith 
LM.S.,_now C vil Surgeon of Jullundalt de“ e i 
a giant Imhotrite which was described by 

?0th^^lS97l "'q'" (January 

dUth, lb9/) Some defects m this instrument 

weie lemedied in an improved nattem ivi - i’ 
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189/. In desciibing this giant lithotrite Dr’ 
Keegan pointed out that supranubic Utlmf 
was not fulfilling the hopes Sli Ind ' " 
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THREE YEARS’ STONE OPERATIONS IN THE 
PUN.IAB. 

The followin": table is taken from the Annual Report on 
iPunjab Hospitals for 1898 : — 


By cutting. By crushing, 


Year. 

Suprapubic. 

Lat. 

perineal. 

.'rt 

OJ 

T" 

^ 53 

Vaginal. 

Dilitation 

(females). 

Total. 

Litliotrity. 

Litholapaxy. 

Lithotomy. 

X 

X 

e3 

P. 

'o 

1896 

11 

327 

9 

S 

15 

370 

3 

1,665 

10-2 

4-0 

1897 

9 

219 

12 

11 

8 

289 

1 

1,521 

12-0 

3-3 

1898 

6 

263 

16 

7 

12 

306 

2 

1,694 

1 

11-4 

|3'4 


(See Indian Medical Gazette, November 1899, p. 421.) 


HINTS TO BEGINNERS. 

The following note i.s extracted from Major 
.J. A. Cunningham’s article in the British 
Medical Journal (August 7th, 1887), it should 
.prove useful to those commencing the operation 
of litholapaxy : — 

“ A stone having been detected in the bladder it is wise 
to subject the patient to a few days’ preparatory 
treatment, with rest in bed to allay bladder irritability. 
Tlie bowels should be unloaded by a purgative, followed 
'by an enema on the morning of operation. If diarrhoja 
exists it may be necessary to give astringents. All 
lowering treatment should be avoided, as the patient’s 
vital powers, doubtless already low, will be subjected to 
-considerable strain during prolonged aniesthesia. 

The temperature of the operating room should be 
.regulated, and as little of the patient’s body as possible 
-snould be exposed ; a pair of long warm woollen 
stockings reaching well up on the thighs should be worn. 
The ancBsthetic which I generally use is chloroform till 
rthe patient goes under, and then A.C.E. mixture to 
maintain ante .tliesia. A narrow operating table, not too 
high is most convenient, and there should be a flat 
cushion placed beneath the buttocks. The instruments, 
placed on a flat dish, should be covered with a layer of 
hot carbolic lotion, and placed on a small table to the 
right of the patient near the operator’s hand ; a pot of 
oil should be at hand to lubricate instruments. It is 
well to draw off any urine that may be in the bladder, 
and to introduce a few ounces of warm boracic lotion. 
In a large number of cases it will be found necessary to 
slit up the meatus to admit the largest instruments the 
urethra is capable of accommodating. 

It is needful to have an assistant who understands 
emptying and refilling the aspirator, for which warm 
water or boracic lotion should be used. Care should 
be taken not to begin crushing until the patient is quite 
vunder the influence of the aniesthetic or while there is 
any straining. 

To avoid injury to the bladder great care is necessary 
during the application of the requisite force during the 
crushing process. This force in the case of a hard stone 
-will sometimes be very great. Having caught the stone 
and locked the blades, the left hand, which holds the 
lithotrite, should be so placed as to keep the blades in 
the centre of the bladder, and to maintain them there 
.the fixed elbow-joint should be pressed against the 
operator’s side. During the application of force by the 


right hand the attention must never be removed from 
the left hand and the position of the blades of the 
lithotrite. 

In picking up fragments of stone care must be taken 
not to grip portions of the bladder. If in any doubt 
on this point the operator can satisfy himself by 
rotating or drawing forward the lithotrite before locking 
it. 

Until some experience in the use of the lithotrite is 
acquired it is no easy matter, even in a simple un- 
complicated case, to crush a stone in a reasonable space 
of time without inflicting injury on the bladder, and for 
a beginner to be confronted with a difficult case, such 
as an irritable or sacculated bladder, a large prostate, 
a partially-encysted or a very large stone, is enough to 
make him wish that he had never seen a lithotrite. 
Oil the other hand, with experience it is wonderful with 
what facility and rapidity even a large stone can be 
crushed. 

It is well to crush as much of the stone as possible 
before withdrawing the lithotrite so as to have as few 
reintroductions as possible, and it is desirable to proceed 
1 with the various steps of the operation as expeditiously 
I as possible, so as to minimise the time under the 
! aniesthetic. 

In cases with large prostate, or an irritable urethra 
or bladder, a considerable amount of blood may be lost, 
but in simple cases there should be no bleeding. 

In using the aspirator great force should be avoided, 
especially in children. The amount of fluid that should 
be thrown into the bladder at each compression will 
vary with every case, and no rule can be fixed. 
Beginners will usually be puzzled to know when the last 
pieces are evacuated, but to an experienced operator the 
sound and feel of the fluid as it flows through the tube 
tell him whether evacuation is complete. 

There is no operation in the whole range of surgery 
more perfect or beautiful in conception and application 
than litholapaxy, and none requiring a higher degree 
of skill, dexterity, judgment, and patience for its suc- 
cessful performance. A beginner should not attempt 
to operate in a complicated or difficult case, and if 
possible should always have an experienced operator 
beside him to advise and, if needful, assist him. 


RECORD SIZED STONES. 

Wi5 have been able to collect a few records of 
gigantic stones which have formed in the bladder. 
Tlie largest which we have got accurate details 
about is one removed by Lieutenant-Colonel E. J. 
Bambei’, l.M.s., when Civil Surgeon of Gujrat, in 
1893. It weighed on removal 23 ounces, it is now 
23 ounces and is still in the possession of Lieute- 
nant-Colonel Bamber. It filled the bladder almost 
exactly and had to be removed by a suprapubic 
operation. The patient was a very old man, who 
stated that he had first felt the pain fifteen years 
before. He rallied well from the operation, and 
had a good pulse and was taking milk with 
relish, but two days after the operation he was 
found dead in his bed, the attendant had left 
him, and he died probably of syncope, for no 
signs of peritonitis were found 'post-mortem. 
Another equally enormous stone is referred to 
by Captain E. Jennings, I.M.S., in an article 
(Indian Medical Gazette, April 1895, p. 134) ; 
it weighed 25 ounces also when removed, 
and 22 ounces at time of writing. It was 
removed by suprapubic operation and the 
patient died. This stone had the following 
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measui’ements — 3|- inches shortest dianietei, g- 
iiiches longest diameter, smallest circii inference 
lOi inches, largest 11 J inches.^^ Oajitain Jen- 
nino'S found this stone in the hospital at Rangpur ; 
the'name of the operator is not known to us. 

In the Indian Medical Gazette lor February 
1892 (p. 44') there is an account of the successful 
removal of an enormous stone by Assistant- 
Surgeon Nritto Gopal Mittra, of the Aiiah 
hospital. The patient was a Hindu, aged 40, 
and had suffered from stone “ from boyhood.” 
Tlie usual lateral lithotomy was attempted, but 
on the size of the stone becoming _ known a 
suprapubic operation was done, necessitating an 
opening in the bladder from fundus to near its 
neck. 'I’he patient made an excellent recoveiy 
and left hospital after one month perfectly 
cured. The weight of the stone was 1^ lbs., 
that is 24 ounces. It was roundish in outline, its 
circumference in one direction was 111- inches, 
and in another 9|. This was certainly a first 
class operation and reflected much credit on 
Babu hi ritto Gopal Mittra. Lieutenant-Colonel 
Bamber informs us that in 1864 Dr. Oldham 
removed a calculus weighing 20 outices at Gujrat 
hospital, but the patient died of shock imme- 
diatel3’’ after the operation. 

In Holmes’ System of Surgery (Vol. IV, 
p. 1015) the largest on record calculus is stated 
on the authority of Coulsou to have been 61bs. 
Soz. (i.e., 99oz.), but in the same chapter, giving 
a list of operations performed at the Norwich 
hospital, the largest stone there recorded is only 
4oz. 5 drs. 


KEITH’S PERINEAL LITHOLAPAXY 
AT HYDERABAD (SINDH). 

_ In a criticism of Mr. H. Milton’s articles on 
lithotrity Major Richard Baker, i.Ji.s. {Lancet, 
June 27th, lb96, p. 1822), gives a short table 
showing the results of the last five years of (1) 
urethral litholapaxy, and (2) of Keith’s operation 
at Hyderabad (^Sindh). 

TABLE. 


Urethral 

litholapaxy. 

Cases. 

Deaths. 

Perineal 

litholapaxy 

(Keith’s.) 

Cases. 

Deaths. 

1S91 

221 

8 

1891 

79 

<> 

1S!)2 

328 

5 

1892 

45 


1893 

555 

4 

1893 

46 

0 

1894 

313 

3 

1894 

56 

0 

1895 

■ 1 — 

337 

3 

1895 

26 

0 

Total 

1,754 

23 

Total ... 

253 

5 


1*31 per cent. 


Mortality 1*91 per cent. 


piese figures are, as Major Baker says, trul 
phenomenal,” and establish for ever the valu 


■* 1111 !! stone is now in the Museum o£ 
of Surgeons, London. 


the Royal College 


of Keith’s operation in the cases for which he 
advocated it (see below Hyderabad operations- 
for fifteen years, p. 335). 

A FEW APHORISMS FOR LITHOLAPAXY, 

Captain G. T. Birdwood, i.M.s., has sent us- 

the following :■ — ... 

1. Ver^’’ small calculi may give rise to the 

most painful sjmiptoms, but the difficulties and 
dangers of litholapaxy vary directly with the- 
size of the stone. 

2. Few patients are too old or feeble fov 
litholapaxy. 

3. No operation should be carried on with' 
a tight-fitting instrument. 

4. The first two inches of a child’s urethra 
are the narrowest, but in an adult obstruction to- 
the lithotrite is met with at the triangular 
ligament. 

5. Hypertrophy of the prostate occurs earl 3^ 
in natives. 

6. The irritation of a stone causes a slightly 
enlarged prostate to become a perceptible ob- 
struction. 

7. The long axis of a stone generall3’’ lies in 
the anterior posterior diameter of the bladder. 

8. Where one fi-agment is found, there 
pi-obably another one ma3' be picked up. 

9. The position of a refractory fragment 
may be altered (1) by raising the buttucks, (2) 
by displacing with the finger in the rectum. 

10. As many fragments as possible should be 
crushed at the first introduction of the lithotrite. 

11. Work should be stopped during a spasm- 
of the bladder. 

12. Serious injury may be done by with- 
drawing the canula without replacing the 
stylet. 


REPLIES TO THE CIRCULAR ON STONE. 

In order to obtain the opinions and views of 
medical officers on various points connected 
with calculus disease and the operations for its 
removal we sent out a number of circulars, to 
which medical officers promptly replied. We 
here give a synopsis of the most interestino- 
points mentioned in the various replies. 

Major J. A. Cunningham, I. M. S., of Delhi^ 
states that one-third of the stone cases operated 
on in Delhi came from other districts. There 
is an average of about 46 stone cases in the 
3'ear, 56 in 1899. In five 3mars there were 216 
litholapaxies with five deaths (one from chloro- 
form) and 14 lithotomies with no deaths. 

Litholapaxy is used in _ all uncomplicated 
cases, and for all ages. Lithotomy is reserved 
for very irritable bladder cases, or cases with 
perineal fistula or stricture of urethra. 

The following lithotrites belong to the hospital • 
one. No. 5 ; two. No. 6 ; one. No. 8 ; one. No. 10 • 
two No. 16 ; and one giant lithotrite, modified 
by Major Cunningham, LMS. 
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In Mooltaii Major D. M. Davidson, I.M.S., 
'tells us that many cases come from neighbouring 
•districts. Tlie average Jiutnber of operations 
yearly is 2.32. Litholapaxy is his usual opera- 
tion, both in adults and boys. He has not done 
a supr.ipubic operation for several years past. 
The following instruments are in use : A, one : 
B, two; C, one; No. 16, four; No. 12, one; 
No. 10, one; No. 8, three; No. 6, one; No. 5, 
two; and one giant lithotrite. Major Davidson 
believes that patients nowadays come earlier 
'for treatment, owing to tlie popularit3’’ of the 
.crushing operation. Many patients who come 
have been treated by haJcinis for gonorrhoea (I) 
for long periods. Urates and oxalates are most 
-common, phosphatic calculi are rare in Mooltan. 

Captain H. Smith, I.M.S., of Jullundar, writes 
that the average number of cases operated on 
3’early has been 119, but the numbers care 
increasing. His usual operation is litholapaxy ; 
.in case of very large calculi he u.ses perineal 
lit’')otrity with a No. 26 (giant) in the adult, 
and a Weiss B, in the child. The hospital has 
all sizes lithotrites from Nos. 5 to 26 (Weiss). 

Major J. K. Close, I.M.S., writes from 
Moradabad, that the district is a “ stone ” one; 
■6.5 operations per year is the average. His 
usual operation is litholapax3^ for adults and 
children. Sixty perineal lithotrities have been 
done within the past five years and 01113' one 
suprapubic. The hospital has seven lithotrites, 
including Nos. A, B, C, and No. 0. 

Captain G. Biudwood, I.M.S., states that stone 
is not common in Ghazipur District (N -W. P.), 
about a dozen cases evei’3' year. Lithotrites were 
onl3' obtained for the hospital in 1896 (four in all). 
Captain Birdwood believes that oue of the chief 
faetois in causing the precipitation of uric acid 
is poverty of salts in the staple food of the in- 
Iiabitants of N.-W. Provinces and the Punjab. 

Major R. S. Marks, 1. M. S, writes that 
Etawah (N.-W. P.) is not a stone district — one, 
two or three cases a 3’ear. The hospital has 
five lithotrites — No. 12. two; No. 10, two; and 
No. 7, one; the latter is found to be too large for 
children. 

From Shahjahanpur Major J. Morwood, 
I.M.S., writes that they get about 25 cases a 
3'ear; litholapax3' is the operation lie prefers, 
wherever possible. The hospital has four 
lithotrites. Nos. 12, 10, 8, 6. 

Major W. H. Woodwright, I.M.S., writes 
that at Bahraicli they have on the avertige 
1-1 operations a 3'ear, or 72 in the jiasb five 
years, with three deaths. His usual operation is 
lateral lithotomy, as the hospital possesses no 
lithotrites. 

Major G. F. Bakeii, I.M.S, writes from 
Goiackpur, N.-W. P, tluat they get about 38 
stone Ciises 3'earl3'. They had 191 operations 
with 13 deaths in the past five years. Major 


G. F. Baker states that lateral lithotomy is 
at present his usual operation ; and invariably so 
in children. The hospital possesses a good stock 
of lithotrites, Nos. 6, 8, 10, 12, 11, 15, 17, but 
Major Baker gives his reasons for preferrino- 
lateral lithotomy. He admits that statistics are 
overwhelmingly in favour of litholapaxy, bat 
he maintains that they are fallacious, inasmuch 
as the3^ are compiled from hospital statistics 
and do not deal with the after-history of 
patients. He is of opinion that could a record 
, be ])eriodicall3' obtained of the after state of 
all cases, a good deal of the glamour which 
surrounds litholapaxy would be dispelled. He 
states that it is the experience of all operat- 
ing surgeons that recurrences are frequent, 
and he says it is difficult to imagine such 
complete removal of debris by washing, from 
a fasiculated, thickened not to say sac- 
culated bladder, that nob a particle is left 
behind to become the nucleus of a fresh forma- 
tion. He believes that in skilled hands the 
cutting operation witli digital exploration of the 
bladder yields results at the time 610111611^3’ 
.satisfactory and remotely impossible to surpass. 
In his last 37 cases Major G. Baker had only 
one death, in an old man, wliere the urethra 
was ahsolutel3'^ blocked by multiple calculi; 
16 stcnes of all sizes were removed. 

Rai Bareli is not a stone district ; onl3' about 
ten cases come in in tlie year. 

Dr. E. j. Si.mpson’s usual operation is lateral 
lithotom3', though the hospital posses six litho- 
trites — 9, 10, for boys, aud Nos. 10, 12, 1'l, 15 for 
adults. 

Major D. W. Scotl.and, I.M.S., states that on 
the average tlie3' liave 29 operations in the 3'ear 
at Bulandshahr (N.-W. P.), or 148 cases with 
ten deaths in the past five years. His usual 
operation is lithotomy, “from necessity rather 
than choice,’’ as most of the hospitals he has 
been in charge of did not possess the necessary 
instruments. IL'" had one suprapubic operation, 
for a nine-ounce stone. He comjfiains of the lack 
of instruments tlithotrites) in many hospitals, 
bub having had such excellent results with the 
cutting operation he doubts if he would abandon 
it even in favour of Iibliolapax3' ; he also com- 
ments upon the certaimy of having removed 
the whole stone in the cutting operations. 

Captain J. M. Crawford, I.M.S., states that 
at Muttra they get about a dozen stones per 
annum. There have been 56 operations in the 
past five years with seven deaths, f.e., 12 5per 
cent. He- uses lithotomy “owing to luant of 
lithotrites’’ The three lithotrites in the Muttra 
Hospital are antiquated aud all have noo got 
evacuating catheters. 

Lieutenant-Colonel Pat. A. Weir, I.M.S., 
Agency Surgeon, Baghelkhand, C.I., states that 
bhe3'' get on the average about twenty-four cases 
in tiie 3’ear, but the numbers are increasing. 
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Lifcholapaxy is his usual operation, where favour- 
able but he avoids it if the patient takes 
chloroforiu badly and is a bad subject for 
prolonged antes thesia. He prefers, as a rule, 
perineal lithotrity to the suprapubic operation, 
but prefers suprapubic to vaginal lithotomy in 
females. The Head-quarters Hospital has the 
following instruments— 


Thompsoa’s 

ft 


Fenestrated (Downes' No. 2,Gt9)_. sizes 14 & 16 
Children’s (Downes’ No. 3,622), sizes 5, 6, 7, & 8 
Flat, wedgeshaped No. 2,620), 6, 7 & G,one each. 


Captain R. H, Maddox, I.M.S., gives details of 
the operations done in Saran District (Bihar). 
In five years 68 cases have been done, with five 
deaths (7 -‘3 per cent.). They were as follows ; — 
Litholapaxies. 12 ; lateral lithotomy, 53, supra- 
pubic, 2 ; and vaginal, 1. The 12 iitholapaxies 
were dene by Major T. Macdotiald, l v.s., with 
Ids own instruments. The lithotrites are old and 
useless. Nos. 6, 8, 10 and 12. Of the above 12 
Iitholapaxies eight were in hoys under twelve 
years and four in adults. There was one death 
in the 12 Iitholapaxies. Of the lithotomies 41 
were in boys under twelve and the re.st in. adults ) 
there were three deaths (all in children). The 
two suprapubic operations were as follows: — 
■in a child, aged ten, — the stone weighed 1,260 
grains ; the other in an adult, the stone weighed 
2,417 grains; both wei-e successful. The vaginal 
case was performed in an adult female ; it was 
also successful, lu the Chupra Hospital cases the 
stay in hospital averaged 19 days ; the shortest 
stay was Tdays, after litholapaxy, and 13 days in 
the lithotom}'' cases. The suprapubic adult 
•case stayed 110 days in ho.spital. 

Captain J.T.Calvicut, T.M.S., gives tlie figure.s 
for stone operations in tlie Durbiniga Hospital, 
under various Civil Surgeons. About 13 cases 
a year are operated on, in tlie past five years 
there have been 61 cases of lithotomy witli 
•five deaths, and four cases of litholapaxy with 
one death. There are no instruments for 
■doing litholapaxy in children, hub two children’s 
lithotrites have recently been jirovided in the 
Municipal Ho.spital. The Durfaunga Raj flospi- 
-tai lias no lithotrites, and there are no funds in 
the Municipal Hospital to provide any more. 

Major J. H. T. Walsh I.M.S., writes tliat 
stone is very rare in the Murshidabad District. 
He prefers litholapaxy for all class of cases 
•except with very large or hard stones and where 
the bladder wants drainage owing to cystitis. 
The Hospital has the following lithotrites .-Nos. 5 
(child), 7, 9, 11 . ilAJOU W alsh thinks fenestrated 
■liihotrites are a mistake. In the district there 
were 27 operations in five years with two deaths. 


Major C. E. Sunder, states that there 
'has been 26 operations on the averatze for 
•the past pe years in Gaya; 105 ot these 
were Iitholapaxies, and 25 lithotomies. He 
always uses litholapaxy for choice. The hos- 


pital is well provided, having Weiss’ Nos. 5, 6, 7, 
8, 10, 12, 14, 16, Bigelow’s pattern, and 5, 7, and 
10 of Tiiompson’.s. ‘ The vast ma;jori6y of cases 
are in children. The climatic conditions of Gaya, 
Major Sunder notes, are approximate to those 
of the Punjab, but wheat is not eaten to the same 
extent ; the water is veiy hard. Wliere necessary, 
the children’s urethras are dilated with Liston’s 
sounds to facilitate the passage of the canulas. 

In the Central Provinces Captain xStuart 
Dallas writes that he has never met a case of 
stone in Chanda District, 

Dr. Rai Fateh Chand Bahadur, of Ludhiana, 
states that cases usually come to his hospital from 
the district ; they are chiefly men of the lower 
castes — sweepers and chamars. On the av'erage, 
the Ludliiami Hospital has about 21 operatioits 
for stone in the year. Out of 104 operations 
only two died. Litholapaxy is his usual opera- 
tion, both for adults and for boi’s. The hospital 
is well provided with lithotrites, having Nos. .5, 
G, 7, 8, 9, 10, 12, 14 and 16. Children are the 
most frequent patients. 


Lieutenant-Colonel J. McOloghrf, 
the Civil Surgeon of Karachi, states that Karachi 
cannot be cmisidered a stone district ; the 
patients chiefly come from the neighbouring 
Makrana coast. About 19 operations for stone 
are done in the year. In tlie last five years 76 
litiiolapaxies were done with three death.s, 
and 19 lithotomies with one death. His usual 
operation is litliolapaxy, or for very Jartze 
calculi perineal lithotrity. Lieutenant-Col- 
fticCloghry notes that the success of lithola- 
paxies depends considerably on the complete 
evacuation of the bladder, and in order to 
ensure this, be invariably before sendino- the 
patient off the table, makes a careful examina- 
tion per rectum while sounding. 

Captain W. E. A. ArmstroxNG, Civil 

Surgeon of Quetta, states that 20 or more stone 
cases are operated on every year. In the past 
five years there were operated on in the Quetta 
Civil Hospital 98 cases— 27 were by lithotomy 
and 70 by litholapaxy. Out of these 98, tliei^ 
were four deaths, one lithotomy and two lithola- 
paxy ; the fourth death was a very large stone, 
16 oz., which was commenced by litholapaxy 
and finished by lateral lithotomy. The Quetta 
Ho.spital has the following lithotrites • Nos 6 
12, 14, 15 and 17. 

In Kheri District. N.-W. Provinces, Dn 
JIcGall states that they have had 58 operations 
with three deaths in the past five years. His 
iLsual operation is litholapaxy. Tiie ho.spital 
possesses Nos. 5, 8, 9, 10, and B and G lithotrites 


* Lt.-Col. McClOi-hry sends ns a photooTanh nf o,. .. 1.1 
Biluohi on whom he recently did a litholapaxy £d Jemoved 
a stone over 2 oz. in weight. This man must be aLleasc 
80 years of age. as he says he ha i a beard four inoiies oni^ 
at the time ot the conquest of Sindh. Ed , I. M Cr 
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Major J. R. Adiic, I.M.S., writea from 
Eei'ozepore (Punjab) tliat about SO cases yearly 
are operated on — 428 cases with 23 deaths in 
five j'ears. His usual operation is litholapaxy. 
The- hospital has the following lithotrites with 
canulas to match — Nos. 4I-, 6, 8, 12, 14, 15 
(Wei.s.s). Major Adie remarks that the crushing 
operation is now so well known to the peasantry 
that the}’’ ask for it when they come to hospital. 

LlEUTN,i.NT-COLONEL J. R. PoYNDEIt, I.M.S., 
Civil Surgeon of Raipur, O.P., states that they 
have on average 33 cases of stone a year. In 
the last five years there have been 28 lithotomies, 
and 152 litholapaxies, with three deaths — one 
lithotomy and two litholapaxy. In case of 
very large calculi Lieutenant-Colonel Poynder 
prefers the suprapubic operation on account 
of its greater rapidity — an important matter in 
weak old men, who take chloroform badl3^ The 
hospital at Raipur has thirteen lithotrite.s, -aiz , 
Weiss’ A, B, C, No. 8, Hvo; No. 6, two; No. 5, 
one ; No. 14, one; No. 10, one; and Evan’s and 
W’^ormall’s Nos. 7, 8 and 10 Evan’s instru- 
ments open further on the screw and thus 
grasp a bigger stone. Lieutenant-Colonel 
Poynder mentions a useful manoeuvre where 
the stone is so large that the blades will not 
lock, vie., to tap the female blade sharply with 
a mallet. He also notes the intense pain caused 
bj’- a stone caught in the neck of the bladder, 
and the peculiar way the stone becomes moulded 
to the shape of the urethra. This stone can 
often be gently forced back into the bladder and 
then treated in the usual manner. 

As showing the comparative rarity of stone 
in Bengal, Major Haroed Brown, I.M.S., 
informs us that only eiglit cases were operated on 
in the Alipur Hospital in the past five years. In 
other districts Major Brown usuallj’ prefers litho- 
lapaxjE 

In Mozufferpore (Bihar) Major C. R.M. Green, 
I.M.S., informs us that only nine ojjerations, 
all successful, were done in the past five 
3’ears. He had a successful suprapubic opera- 
tion in an old emaciated man, with a large uri- 
nar3’’ fistula, from whom he removed three large 
stones. He has done ten lithotrities without a 
death ; the largest stone weighed 1,400 grains. 
Stone is not common in Mozufferpur, thougli 
cataract and goitre are so. The soil is alluvial 
and saliferous, chiefl3' sulphate of soda, carbo- 
nate of lime and nitrate of potash. 

Lieutenant - Colonel M. D. Moriarty, I. 
M. S.,^ writes from Meerut that they get about 50 
stones a 3’ear, 16 per cent, of which come from 
other districts. In the past five years they have 
done 247 operations with 18 deaths. He prefers 
litholapaxy almost invariably. Large stones, he 

* The exact figures for Meerut are ithotomy. 27 oases 
•with 7 deaths, litholapaxy, 218 cases with 11 deaths. This 
shows how litholapaxy is the operation of election. — 
[Ed., LM. (?.] 


says, are rare, as since the introduction of litho- 
lapaxy patients do not delay to undergo this 
operation. The hospital has No. 5, No. 121 
No. 17, and No. 8 lithotrites. In Colone, 
Moriarty’s opinion recurrence is not more 
frequent after litholapax3’- than after litho- 
tomy, and even if it were, litholapaxy would 
be the preferable operation. He has had 
a series of 98 successful litholapaxie.s, but 
has never approached such a result with 
lithotomv. The worst complication of a stone 
ease i.s dilated ureters and p3’elitis. Peritonitis 
is best treated 'vith sulphate of mnguesia ; under 
this treatment he had more than once seen a 
complete disajypearance of the s3'mptom.s. A 
stone fixed about tlie membranous urethra is 
best got back into the bladder b3'' passing a 
canula down on it and tiien injecting water. 
Colonel Mori arty has seldom failed in this 
mancBuvre. 

Lieutenant-Colonel Julian C. Smith, 
I.M.S., Civil Surgeon of Saharanpur, writes that 
they liave on the average about 48 stone cases- 
in a year, but the numbers are steadily increasing 
— 241 cases with 12 deaths in the past five years. 
Litholapaxy is his usual operation, except iii 
special cases. F>>r large stones he prefers peri- 
neal lithotrit3L The hospital has a set of litho- 
trites from No. 5 to No. 16. All his recent 
fatal cases occurred in old debilitated men and 
women with advanced kidney and .bladder 
disease, but with distresdng S3Mnptoms which 
necessitate<] operation for relief. 

Major J. Garvie, i.m s.. Civil Surgeon of 
Sitapur, Ouilli, states that there were 48 stone 
operations in the past five 3''ear.s, nine lithola- 
pa.xies with one death, and 39 lateral lithotomies 
with two deaths. The hospital has one No. 5- 
for children, and Nos. 12 and 14 lithotrites for 
adults oul3L 

Lieutenant-Colonel R. Macrae, m.d., i.m.s., 
Civil Surgeon of Dacca, writes that Dacca is not 
a stone district, but patients come into the Mit- 
ford Hospital from all tlie neighbouring di.slricts ; 
about 25 stone cases in a 3’ear are operated on. 
In the past five years, there were 94 litrholapx- 
ies, three lithotomies, six external urethrotomies, 
27 removals of urethral calculi, and one supra- 
pubic lithotomy, all successfal. Lieutenant- 
Colonel Maci'ae writes that stone is extremely 
rare among young children in Dacca, onl3^ two 
cases of boys in five years. He considers that 
there are veiy few cases in which lithotomy is 
necessai’3’', and considering the unequalled success 
of litholapax}’, no other operation is justifiable,, 
unless some very special reason exists, as want 
of instruments or an unusually large or hard 
stone. The Mitford Hospital is well equipped, 
having Weiss’ Nos. 6 to 10. The most common 
variety of stone in Dacca is the mixed, next uric- 
acid, and phosphatic calculi. Adults of all ages 
have been operated on with unitorm success ; on- 
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death for five years. Of the 94< litliolapaxies, 
Lieutenant-Colonel Russell did 28; the late Major 
J. F. Evans, one; Majoi* C. R. M. Green, foui , 
and Lieutenant-Colonel Macrae, 61; all without 
a death. As Lieutenant-Colonel Macrae says, “in 
no other important operation in surgery of equal 
niac^nitnde has such a large measure of success 
been obtained.” Lieutenant-Colonel Macrae con- 
trasts the rarity of stone in children in Dacca 
with its commonness in children in Gaj'a. In 
Oaya he found litholapaxy practicable in almost 
every case in a child, tlieir urethras being of 
larger calibre than generally supposed. 

Ltbutknant-Colonel Ffrench-Mtjllen,i.m.s., 
Civil Surgeon of Patna, states that nine or ten 
operations on stone in the year are done in 
Bankipore Hospital. Out of tlie last 16 litho- 
lapaxies there were no deatlis. There are now 
no suitable instruments for litholapaxy. No. 12 
being the smallest. There was a successful 
suprapubic operation for a large stone recently 
in the Patna citjf dispensary. In Behea Dispen- 
sary there is an average of nine operations on 
stone in the year, or 47 operations with one 
death in five years ; all were cut, as there are no 
lithotrites in the liospital. Assistant-Surgeon 
R. K. Gupta prefers median lithotomy. In the 
hospital at Barh there have been 14 operations 
of this nature in the past five years with one 
death. Lateral lithotomy is the operation done 
by the Civil Hospital Assistant in charge. 

Captain J. W. Grant, i.m.s., supplies the infor- 
mation from the Jodhpur (Rajputaria) Hospital. 
About 58 cases of stone are operated on in the 
year, or in five years 1.50 lithotomies with seven 
deaths, and 116 litliolapaxies with four deaths. 
Litholapaxy is now the operation of choice. 
The hospital has all sizes lithotrites from No. 6 
to No. 18. 


From Indore, a name always to be associated 
with litholapaxy in India, Lieutenant-Colonel 
G. H. Gimlette, i.ms., writes that they have had 
.306 litliolapaxies with 13 deaths in the past five 
years, and only five lithotomies with three 
deaths. Litholapaxy is the usual operation for all 
ages. Tlie hospital has 20 lithotrites of all sizes 
from Nos. 3i to 19. Lieutenant-Colonel Gimlette 
writes; “Since Keegan commenced operating 
on boys by litholapaxy in this hospital the 
mortality has only been 2-2 per cent.” 


Captain A. W. F. Buist, i.ji.s.. Civil Surge 
^f Amiitzar, states that most of the patiei 
■come from outside the district. On the avera 
71 operations are done in the year; out of 3 
litliolapaxies the death-rate was 3 -3 per cei 
there were only 22 lithotomies done in t 
same period. In a case lately Captain Bu 
Jiad to do a lithotomy because the stone w 
•so smooth that the lithotrite kept slippin^r a 
1 he hospital has lithotrites from Nos. 4 to ' 
and Weiss s A, B and C. Captain Buist poii 
■out that celerity in operation is an importa 


factor in success in weak and debilitated 
patients. He gives hypodermics of morphine 
and atropine to such cases, also strychnine. For 
very lai’ge stones he prefers crushing through 
a perineal wound, where the calculus is encysted 
anteriorly, \\e prefers the suprapubic operation, 
as it may have eroded the wall to such an extent 
that its removal leads to perforation, &c. 

Major H. W. Stevenson, i.m.s., Civil Surgeon 
of Hyderabad, Sindh, submits the following table 
of stone operations performed in that hospital 
since 1885. The table shows clearly the decline 
and fall of lithotomy and the rise of lithoIapaxjL 
The operation success of urethral litholapaxy. 
is trulj'^ marvellous, a death-rate of only 1-7 for 
over 3,000 operations. The death-rate for large 
stones operated on by Keith’s operation is only 
3 6 for the past nine years — records of which 
any operator or hospital may well be proud. 

Table of stone operations at Hyderabad {Sindh) for 
past 15 years. 


Year. 

Lithola- 

paxy. 

Perineal 

Lithotrity, 

Keith’s. 

Lateral 

Lithotomy. 

Suprapubic 

operation. 


Cases, Deaths. 

Cftses 

Deaths. 

Cases 

Deaths. 

Cases. Deaths. 

18S5 





181 

14 


1886 


,,, 



170 

13 

... 

1887 





175 

6 

... 

1888 

33 

o 



182 

11 

o o 

1889 

16 

0 



194 

16 

1 I 

1890 

61 

9 



155 

7 


1891 

221 

8 

77 

2 

15 

5 


1892 

.828 

D 

45 

1 

3 

1 


1898 

555 

4 

46 





1894 

313 

3 

.55 

2 

i4 

1 

i 1 

1895 

337 

3 

20 


16 

1 

1 

1896 

387 

2 

21 

1 

29 

7 


1897 

2ti0 

1 

17 

1 

3 

1 


1898 

424 

8 

So 

2 

6 

1 

4 4 

1899 

266 

9 

29 

4 

8 

3 

1 1 

Totais ... 

3,181 

50 

343 

13 

1,157 

87 

10 9 


1-76 



3-67 


7-52 

90 


Percentage 

Perceiitajye 

Percentaffe 

Percentage 


mortality. 

mortality. 

mortality. 

mortality. 


LONDON LETTER. 

THE SURGEUV OF THE SOUTH AFRICAN WAR. 

Two meetings of the Royal Medical and 
Chirurgical Society have recently been held, 
at which highly interesting and important 
addresses were given by Sir William Mac- 
Cormac and Messrs. Frederick Treves and Clinton 
Dent on the results of their observations and 
experience at the seat of war. Weapons and 
wounds were fully and graphically described, and 
arrangements for relief and treatment carefully 
and critically detailed. Specimens were ex- 
hibited and lantern pictures displayed wdiieli 
added materially to the value and enj’oyment 
of the dissertations. The room was crowded 
with fellows and visitors and both meetings were 
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ail unqualified success. The journals have given j 
full reports of these proceedings which I shall | 
not, therefore, attempt to summarise ; but there j 
are two matters of special importance to which ! 
Mr. T reves directed pointed attention, which are j 
deserving of particular notice. One is — 

THE EVIL EFFECTS OF TRA.NSPOJIT. 

The importance of rest in the treatment 
of injuries is supreme; and the difficulty of i 
obtaining rest for the injured and wounded in I 
war is undoubtedly the chi§f hindrance to I 
success in military surgery. “ In the present i 
war,” Mr. Treves remarked, “ the worst element in I 
the treatment of fractures was the long and | 
difficult transport. Compound fractures did i 
very well wiien retained in the field hospital for 
a time, and there was an immense advantage in 
having a large field hospital behind tlie fighting j 
line.” The question of transport was also shown , 
to have a most critical relation to the issue \ 
and treatment of abdominal wounds. Director- 
General Jameson, in the remarks which he made 
following Mr. Treves address, seized upon the 
question of transport as one of cardinal import- 
ance and emphasised the necessity of a hospital 
immediately behind the field hospital. He 
showed, on the authority of Colonel Stevenson, 
how the long journey to the base hospital made 
all the difference in many cases between an 
aseptic and septic condition of wounds. Of course 
the movements of the sick must, under present 
conditions of warfare, depend largely on the 
events of the campaign; but in future negotia- 
tions regardinv the location of the sick and 
wounded in the war, the necessity of avoiding 
removals and securing prolonged rest must 
constitute a subject of prominent consideration. 
The other matter to which I refer is — 

THE TREATMENT OF PENETRATING ABDOMINAL 
WOUNDS. 

There was a strong feeling among Surgeons, 
Civil and Military, before the commencement of 
the war that the operation of laparatomy would 
be largely required in the treatment of perforating 
wounds of the abdomen. Mr. Treves went out 
to South Africa prepared for this ; but he has 
returned with .the conviction that (1) the pro- 
portion of such cases which recovered without 
operation was very high — as high as 60 per cent.; 
and (2) that the result of operative treatment 
of abdominal injuries in the field was most 
discouraging. Other reporters from the front 
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have arrived at the same conclusion, and as 
a result of his experience, Mr. Treves has laid 
down rules regarding circumstances indicating 
and contra-indicating operations which I may 
quote. “Tlie conditions indicating operation 
are — (1) earlj’’ treatment (with in seven hours); 
(2) short and early transport ; (3) wounded above 
umbilicu.s, antero-posterior with escape of bullet 
or extensive luemorrhage ; (4) some wounds of 
like nature below umbilicus. Those contra- 
indicating operations are, — (1) lapse of more than 
seven hours; (2) long and rough transport; (3) 
transverse and oblique wounds above umbilicus i 
(4) all cases of retained bullet; (5) wounds of liver 
and right kidne3’- ; (6) most wounds below umbi- 
licus. In short, he observed tliat cases suitable 
for immediate operation were extremely'' few.” 
The Chapter V in the text-book on tlie treat- 
ment of abdominal injuries will have to be 
rewritten when the war is over. 

6ih June 1900. K. McL. 
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THE OCCURRENCE OF MEDITERRANEAN 
OR MALTA FEVER IN BOMBAY. 

By GEORGE LAMB, M.B. (Glass.), 

CAPTAIN, r.M.S. 

(_Fro7n the Hescarch LaVoratorij, Gorerninoxt House, 
Pai-el, Bomhay.) 


That Malta fever is not confined to the shoi’es 
and islands of the Mediterranean is no new 
fact. Before tlie serum sedimentation reaction 
came to be applied to the diagnosis of this 
disease, Bruce and others had long surmised 
that the geographical distribution of Meditei’- 
ranean fever was much wider than is indicated 
by its name. Cases which clinically resembled 
Malta fever have been for long described by 
observers in America under such names as 
typho- malarial fever, and malarial continued 
fever. And in India anomalous forms of continued 
fever, the clinical accounts of which are much 
like those of Mediterranean fever, are constantly 
met with and classified under the names of 
simple continued fever, low fever and non- 
malarial remittent fever. But so variable are 
the symptoms and so uncertain is the duration 
of Malta fever, that it is not to be wondered 
at that cases should escape recognition when the 
ordinary clinical methods of diagnosis are alone 
employed. It has even been stated by an 
excellent authority on Indian fevers that this 
disease has no congener in India. 

The serum sedimentation reaction has ren- 


dered the diagnosis of Malta fever an easy and 
simple matter. Professor Wright,* of Netle^^, was 
the first to establish the fact that the serum of 
patients who are suffering from or who have 
recovered from Malta fever produces a specific 
agglutinating and sedimenting reaction on the 
micrococcus melitensis. This observation has 
been confirmed by others, especially by Aldridtre® 
in Malta, and Elkington^ in Gibraltar. And 
since the date of Wright’s original publication, 
lajor Birt and myself* have carefully investi- 
gated this reaction, and have established beyond 
a doubt that the serum reaction of Malta fever 
is one of the most delicate bacteriological tests 
witli which we are acquainted, and ought 
undoubtedly to supersede the ordinary clinical 
methods of diagnosis, especially as it occurs 
comparatively early in the course of the disease. 

fool » ™63,ns of the serum sedimentation 
test, Bruces surmise has been proved to be a 


fact, viz., that Malta fever is not confined to the 
basin of the Mediterranean. Wright and 
Smith* were able to find in the Royal Victoria 
Hospital, Netley, ten cases invalided from India 
in which the specific serum reaction was well 
marked. And since the date of that publication 
ten other examples have been observed by Major 
Birt and myself® in the same hospital. It is 
worthy of remark that fourteen out of the total 
of twenty such cases came from a comparatively 
small station in the Punjab, viz., Meean Meer, 
while the others contracted the ■ disease in 
Calcutta, Nowshera and Subathu. Lieutenant 
W. Glen Liston, l.M.s.,® has found a well marked 
reaction in a case of simple continued fever 
contracted in Secunderabad in the Deccan. 

In the editorial columns of the Indian Medi- 
cal Gazette for July 1900, the case of a lady, 
who contracted the disease at Simla, is reported. 
The blood serum gave a well marked reaction 
with an emulsion of micrococcus melitensis 
sent out from this Laboratory. In the same 
paragraph mention is made of a second case, 
also in Simla, whose blood serum gave onlji a 
doubtful reaction. Since this publication I 
have had the opportunity of testing the blood 
of this latter case, with the result that a 
complete reaction was obtained with a serum 
dilution of 1 in 50 and a well marked reaction 
with a dilution of 1 in 100. 

Out of India the following cases, the sera of 
which gave a good reaction with the micrococ- 
cus melitensis, have been put on record. 

(1) Dr. Musser and Dr. Sailer* report the 
case of an Army Oflicer who contracted the 
disease in Puerto Rico during the late Spanish- 
American War. 

(2) Kretz® records the case of a physician 
who contracted an obstinate fever of six months' 
duration in Ajaccio, Corsica. After recovery 
the blood serum in high dilution agglutinate 
the micrococcus melitensis. 

(3) Along with Major Birt,® I have recorded, 
a case which evidently contracted the disease in 
Plymouth or London. A year and two months- 
after convalescence the blood serum in 20-fold 
dilution completely sedimented the micrococcus 
melitensis. 

(4) Brunner, of Trieste,’ reports the case of a 
workman who contracted Malta fever while 
employed in the construction of a railway in 
Southern Dalmatia. The illness lasted for nearly 
three months. Pure cultures of micrococcus 
melitensis were obtained by puncturino' the 
spleen of the patient. The serum reaction was 
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also obtained in this case. These results were . 
confirmed by Kretz, of Vienna, and Leishman, of 
Netley. 

. Since coming to Bombay some six months ago 
I have investigated this reaction in a number of 
cases of anomalous fever. It is the result of 
this investigation which I have now to put on 
record. All observations were made macroscopi- 
cally by means of the sedimentation tubes 
devised by Professor Wright.* Carbolised emul- 
sions of sterilised agar cultures of the micrococcus 
were employed in all cases. A detailed description 
of this technique will be found in a paper by 
Professor Wright published in the British 
Medical Journal of Februar3’ 5th, 1898. 

Seven cases of fever of an anomalous type 
occurring in Europeans were examined. 

Tt may be stated that no malarial parasites 
were found in the blood of any of these seven 
cases, and that the serum reaction with bacillus 
typhosus gave in every instance a negative 
result. 

The serum of the following three cases, detailed 
in chronological order, gave a definite positive 
reaction with the micrococcus melitensis. 

f7ase 1. — G. C., European, aged 28. Patient 
had been resident i»i Bombay for a 3'ear and 
a half, and at no time had he lived in the 
Mediterranean Basin. He was admitted into St. 
George’s Hospital on the 4th February 1900, 
suffering from fever of about seven or eight days’ 
duration. From about a fortnight before his 
admission to hospital patient had complained of 
loss of appetite, lassitude and general malaise. 
Fever was present for about a week before 
admission, but no record of the temperature is 
available during this period. At the same time he 
suffered from severe headache, while his bowels 
were constipated, and sweating was profuse. 

He left hospital on the 20th March before 
convalescence was established. During his 
residence the temperature was of an irregular 
type {vide Chart 1). Tlie prominent symp- 
toms were profuse sweating and severe 
constipation. The tongue was coated with a 
dirty white fur. 

He came under my observation for the first 
time on the 14th March. The serum reaction 
with the micrococcus melitensis was tested on 
this date with the following result : — 


DILUTIONS. 


Date. 

10 

20 

BO 

100 

Remarks. 

14th March 
1900. 

Com- 

plete. 

Com- 

plete. 

Well- 

marked. 

Trace. 

Nohibher 

dilutions. 


Case 2. — G. G. C., European, aged 36. Patient 
had been resident in Bombay for about four- 
years. • He was admitted into St. George’s 


. * Loc. Cit. 


Hospital on the 18th February 1 900, suffering 
from fever, headache and lassitude. ° 

For a month before his admission he had 
suflTered from fever of a more or less continued 
type. No chart was kept during this period 
but he states that the temperature, as a rule, was 
between 101° F. and 102° F., and that on some’ 
days it was higher. He suffered at tlie same 
time fi-om severe pains in the bones and profuse 
sweating, especially at nighc, when the tempera- 
ture was at all elevated. The bowels were 
constipated. 

Patient remained under observation in hospi- 
tal till the 18th March. During this residence 
the temperature was very irregular {vide Chart 
2). The most prominent symptom was severe 
and profuse sweating. The bowels were consti- 
pated, and the tongue was covered with a dirty 
thick fur. 

He proceeded to the convalescent home at 
Khaudala on the 21st March before convalescence 
was thoroughly established. He remained there 
for three weeks, during which time he was free 
from all symptoms. 

He returned to Bombay on the 11th April. 
Shortly after this he sutfercd from pain in the 
left ankle joint; this was soon fdlowed by pain 
ill both knees. No record of the temperature 
was taken during this attack; patient state.^^, 
however, that he is sure fever was jireseiit. At 
the same time sweating returned. This relapse 
lasted for about a week or ten da3’S. From the 
end of April up to the present (June 30th) 
]>atient has been quite free from fever or other 
symptoms. 

The serum reaction with micrococcus meli- 
tensis investigated on four different occasions, 
gave the following results : — 


dilutions. 


Date. 

10 

20 ■ 

50 

100 

200 

1 

400 

800 

Remarks. 

2-3-00 

Complete. 

Ccmplctc. 

Nearly 

Complete. 

Nearly 

Complete. 




! No higher 
dilution. 

7-S-OO 

Do. 

Do 

Complete. 

Complete. 

Nearly 

Complete. 

Trace. 

m. 


14-3-00 

Do. 

Do. 

Do. 

Do. 

Marked. 

mi. 

mi. 



Do. 

Do. 

Do. 

Do. 

Do. 

Trace. 

mi. 



Case 3. — Mrs. P., European, aged 32. Patient 
arrived in Bombay from England on the 2nd 
December 1899. She had been resident in 
England since March 1899. Previous to this she 
had been in Bombay for three and a half years, 
during which period she had enjo3'ed good 
health. 

Patient first came under observation on the 
11th April 1900. Although no complete record 
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of the temperature was kept previous to this, oi)- 
servafcions iiad been taken and are now available. 

About the middle of March she began to 
complain of lieadache, lassitude and general 
malaise. The temperature first taken on the 
19th March was lOOT. From tin's date till the 
2nd April fever was practically continuous, the 
temperature ranging between 100°F. and 102 6° 
F. During this p.yrexial period she suffered 
much from pain behind the eyes, headache and 
constipation. The tongue was covered with a 
dirty fur. Sweating was profuse. 

The temperature fell to normal on the 2nd 
April and remained normal till 8th April. Be- 
tween the 8th and 11th, on which latter day the 
chart bewin^, tlie temperature ranged between 
lOrF. and 103°F. 

It will bo seen from the chart (vkh Chart S) 
that fever of an irregular type continued till 
14th Maj'. On the 5th Apiil she complained 
of pain behind the left knee-joint. About the 
same time swellnig of the left femoral glands 
appeared. This was followed by a marked 
oedema of the left foot and leg. This enlarge- 
ment of the glands resolved witliout suppuration 
and had com])letely disappeared by the end of 
Ma}', On the ISth April pain in the right 
elbow joint set in. This lasted for a few daj’s. 

Sweating was profuse during the pyrexial 
periods, while there was a marked heavy smell 
noticeable on approaching the bed-side. 

Slight swelling of the leg still persists, but 
otherwise she is quite well and gaining strength 
rapidly (June 28th.) 

The serum reaction with the micrococcus 
melitensis was tested on two occasions with the 
following results : — 

DILUTIONS. 


This record may be further extended by the 
following two cases which were both tested 
with bacterial emulsions sent out from tins 
Laboratory. For the notes of Case No. 4 I am 
mdebted to the kindne.ss of Lieutenant-Colonel 
Dimmock, i.m.s., and for those of Case No. 5 to 
Dr Falapesi, Pathological Assistant, Grant 
Medical College. 

Case 4.~K. C., female, Parsee, aged 17. 
Fatienb was admitted into the Petit Hospital 
on the 5th January J 900, suffering from fever, 
fche had been confined about two and a half 
months.previou.sly. Since her confinement she 
haa not enjoyed good health. 

• began a short time before , admission 

m 0 jospital, ,aTid till she was removed from 
hospital on the 28th February 1900,' was^ practi- 


cally continuous, although of a very irregular 
tj'pe (vide Ghait 4). 

During the period she was under observation 
the chief syraptom.s were headache, sleeplessness 
and .severe constipation. 

On the .5th February she complained of pain 
in both knee-joints. This was followed on the 
9th February by severe pain -in both ankle 
joints. 

Sweating was marked throughout. At no time 
were there any lung or heart complications. 

On the 2Sth February, the serum reaction with 
micrococcus melitensis was tested by Dr. Kalapesi 
with the following result : — 

DILUTIONS. 


Date. 

20 

100 

600 
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28tb Februory 
1900. 

Complete 

OompI ee. 

mi. 

No other 
dilutiona 
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10 

20 

50 
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200 

400 

Rejwbks. 

13-4-00 

Com- 
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Com- 

plete* 

Com- 

plete. 

Com- 

plete. 

Well 

marked. 

XtL 



The patient was removed by her friends on 
the 28th February before the temperature had. 
come to normal. 

Case 5. — Male, Japanese, aged 40. Patient 
had never been resident in Malta or elsewhere 
in the Mediterranean Basin. He was under 
observation altogether for a period of about 
eight weeks. During the first fortnight he 
sufiered from fever of a continuous type, the 
temperature rising steadily and gradually to 
102°F. This was followed by a week of complete 
apyrexia. During the last five weeks the tem- 
perature was more or less intermittent with a 
very irregular course and considerable diurnal 
variations. There were occasional rises as high 
as 102 2“F. 

Profuse sweating, especially at nights, was a 
mai'ked symptom. 

There was no enlargement of liver or spleen 
Heart, lungs and urine were all normal. 

Large doses of quinine were given. These 
had not the slightest effect on the temperature 
or other .symptoms. 

^ The serum reaction with micrococcus meliten- 
sis gave the following results : — 

DILUTIONS, 
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A further investigation as to the opcurrence of 
Malta fever among Natives of India in Bombay 
IS being prosecuted, and will form the subject of 
another communication. 

' ' ‘ l 








340 


THE INDIAN MEDICAL GAZETTE. 


[Sept. 1900. 


ON THE METAMORPHOSIS OF THE FILA- 

RIA SAFGUINIS HOMINIS IN MOSQUI- 
TOES, ESPECIALLY WITH REFERENCE 
TO ITS METAMORPHOSIS IN THE 
■ AFOPHELES ROSSII AND OTHER 
MOSQUITOES OF THE AFO- 
PEELES GENUS. ^ 

By S, P. JAMES, M.B, (Loud,), 

CAPTAIN, I.M.S,, 

Qxiilo'iU 

De. Pateick Manson’s discovery of tlie meta- 
morpliosis which the Filaria Sanguinis Homi- 
nis, — the embryo of the Filaria Bancrojti , — 
undergoes in the bodies of certain mosquitoes 
has recently been confirmed by Dr. Bancroft 
in Australia; and I desire in tliis paper first to 
make some remarks regarding the time ueces- 
saiy for this metamorpliosis iti different mos- 
quitoes ; and afterwai'ds to describe briefly the 
experiments which I have carried out on feed- 
ing mosquitoes on the blood of filariated 
persorrs, which prove that mo.squitoes of the 
Anopheles genus are capable of acting as effici- 
ent intermediary hosts for this parasite. 

Dr. Bancroft discovered that mosquitoes can 
be kept alive in confinement for many days 
by feeding them on bananas ; and having thus 
overcome the chief difficulty that has, up till 
now, prevented the confirmation of Manson’s 
discovery, he was able to prove that in a 
certain species of the culex genus of mosquito 
(Gulex Oiliaris. Linn.) the metamorphosis of 
the filaria required seventy to twenty days for 
its accomplishment. 

The important difference between his results 
and those of Dr. Manson is, that whereas Man- 
son stated that only seven days were required 
for the metamorphosis of the filaria in the 
mosquito, Bancroft foutid that in his mosquitoes 
more than double that time was necessary ; and 
he comes to the conclusion, therefore, that Man- 
son must have been in error in his estimate of 
seven days, and is of opinion that Manson’s 
mosquitoes must have fed on the blood of a 
filiariated man some weeks before he began his 
experiments with them. I do not think that 
this conclusion is justifiable. If it is correct, it 
means that Manson employed any mosquitoes, 
that came by chance into his filariated patient’s 
room, and was not careful to ensure that they 
had not fed on an animal, or on man before they 
entered the room. 

But Manson wrote distinctly as follows (Lin- 
nean Society’s Transactions, Series 2, Vol. II) ; — 
“ In experimenting with the mosquito, tliere are 
two points I was careful in attending to, — I 
employed the' pi'oper species of insect,vand I 


* This paper was read at the recent meeting of the 
Btitish Medieal AeBooiation.— E d., 7, IT. G, 


took care that its only food was the blood of 
filariated man. Those who would repeat my 
experiments must bear these two points in 
mind.” Thinking as I do that Manson would 
not have said this unless he was sure that the 
mosquitoes he employed had not fed at all 
previous to their meal on his filariated patient’s 
blood, and because I have myself found that in 
the Anopheles Rossii, and in another species of the 
Anopheles genus of mosquito, only twelve to 
fourteen days are required for the same metainor- 
pho.sis, J do not believe it impos.sibIe that there 
I may be, in a place where “filariasis” abounds, 
a species of mosquito, in which, even in seven 
days, the metamorphosis can be eff’ected. 

It will be seen later in this paper (and it 
has been shown by other observers) that several 
different kinds of mosquitoes are probably 
efficient hosts for the filaria, but it is probable 
that these kind-s are not all equally efficient — in 
some, the metamorphosis would take longer to 
be eff’ected than in others. The most efficient 
kind would probably be found in a place where 
“filariasis” is exceedingly prevalent, for it is 
reasonable to suppose that the capacity for 
acting as an intermediary host for this parasite 
would increase, from generation to generation, 
in a favourable species of mosquito, in a place 
where these mosquitoes are alway.s acting as 
intermediary hosts. 

Thus it is likely that in the place where 
Dr. Manson carried out his experiments, the 
most favourable species of mosquito would be 
found. One does not know how common this 
parasite is in the place where Dr. Bancroft’s 
experiments were made, but from his statement 
that he only knew of one person in whose blood 
filaria embryos were present, one judges that 
it cannot be very prevalent there. It would 
appear probable that if the “common house' 
mosquito of Australia” were the usual inter- 
mediary host of this parasite, “ filariasis ” would 
be more prevalent there than it apparently is. 
One must remember too that climate and pro- 
bably other factors have an important influence 
on the time taken by parasites to develop in their 
intermeib’ary hosts, and it is possible that as 
some of Dr. Manson’s mosquitoes were kept at 
a uniformly high temperature in an incubator 
(80 to 8.5° F.), they were more favourably placed 
in respect to climate at any rate than Dr. 
Bancroft’s, for the latter states that whett the 
weather was cold, as long a time as thirty-five 
days was required for the metamorphosis to be 
effected in some of his mosquitoes. 

For the above reasons, therefore, I think that 
the time required for the metamorphosis of the 
filaria nocturna in the mosquito, cannot be 
stated definitely, and I consider that the “filaria- 
bearing ” mosquito of Manson was a more 
favourable species than the Gulex Ciliaris. 

The following is an account of my experi- 
ments on feeding mosquitoes on filariated blood- 
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Fig. I. 

From an Anopheles Rossii on 7th day after its first meal of filariated blood, 
showing especially a long curled “ tail.” Granular [material is escaping, and the 
alimentary canal is partially formed. 




Fig. II. 

From a nine-day mosquito (A. Rossii). Shows the “ integument " completely 
encircling the fllaria. A hernia/rom the anus 1ms occurred and the integument 
or sheath covers this. The filaria had been immersed in water for a few minutes 
when this was drawn. 


Fig. HI. 

Hoad end of same 
showing integument 
distended by ondos- 
mosis. 



Pig. IV. 

Head end of a nine-day fila- 
ria which has been some time 
immersed in water, and which 
has contracted within its in- 
tegument or sheath. The 
filaria appears within this in- 
tegument as if in a sac. 
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Fig. V. 

Tail end of same filaria. 
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All the experiments with Gulex mosquitoes, and 
many of those with Anopheles mosquitoes were 
carried out before I was aware that Dr. Bancroft 
was also working at this subject. 

The mosquito which Manson found to^ be an 
efficient intermediary host for the filaria noc- 
turna belonged to the Gulex genu.s, and for this 
reason I commenced my experiments last year 
on Gulex mosquitoefS. 

At that time 1 employed the following me- 
thod : — 

A number of female Gulex mosquitoes, bred 
from larvae, were placed at night under the 
mosquito curtains of the bed of a man, in whose 
blood fikn'ia nocturna embryos abounded. In 
the morning, those mosquitoes which had fed, 
were transferred to large glass bottles in which 
bananas were hung. 

The bottles were kept in the open air under 
the shade of a tree, and each day the mosquitoes 
which died were examined in the manner re- 
commended bj’ Dr. Manson, and the progre.ss 
of the development of the filariae in them 
watched. 

Probabl}”, owing to my not renewing the 
bananas sufficiently frequently, none of the 
mosquitoes used in these experiments lived 
more than twelve days; and out of about 150 
mosquitoes that I fed in batches on different 
nights for this series of experiments, only eight 
lived that length of time. 

Among these eight, however, there were four 
mosquitoes in which the filarige had arrived at 
an advanced stage of development. They mea- 
sured from ;j\ 5 -th to ^V^h of an inch in length, 
the alimentary canal was very distinct, and the 
head and anterior part of the bodies exhibited 
lively side to side movements, together with 
quivering movements of the whole body, and a 
constant flicking of the tail. Intermediate forms 
of the fllariie, between this and early stages of 
the parasite, were found in abundance in the 
mosquitoes, which died on earlier dates, so that, 
had these Gulex mosquitoes lived some days 
longer, it is probable that they would have 
proved to be capable of acting as efficient hosts 
cf the filai'ial parasite. 

Major Giles, I.M.S., and Mr. Theobald, of the 
British Museum, have kindly ' identified these 
two species of Gulex mosquitoes for me. They 
are : — 

(11 Gules albopiotuB (Sknae); , 

(2) Gules microannulatus, 

Gulex^ albopictus is of especial interest in this 
connection; in that it is the species in which 
Lewis carried out his original observations on 
filarial metamorphosis. 

These experiments, though satisfactory as far' 
as they went, could not be said to have been 
quite successful, for the mosquitoes died before - 
the final stage of theffilarise in them was reached, 
but they proved that im two species of Ciilex 


mosquitoes, the filaria nocturna can live and 
develop to an advanced stage. ^ 

I was influenced, however, by Dr. Manson s 
statement that seven days only were required 
for the metamorphosis in the proper species of 
mosquito, and having noted that at Shertully 
in Travancore (where over 40^ of the inhabi- 
tants are “ filariated ”) mosquitoes of the Ano- 
pheles genus are quite as prevalent in houses^ as 
Gulex mosquitoes, I now commenced feeding 
Anopheles mosquitoes on filariated blood. I 
found, however, that it was even more difficult 
to keep these mosquitoes alive in confinement 
than Gulex mosquitoes. They do not readily 
feed on bananas, and it was not permissible to 
keep them alive bj' feeding them on animals or 
birds, lest some other parasite might be intro- 
duced as well as the particular filaria one wished 


to study. 

After many trials I adopted the following 
plan, which also has the advantage that different 
stages of the parasite are present in the mosquito 
at the same time, and the connection between 
the stages is clearly seen. 

A number of female Anopheles mosquitoes, 
bred from larvae, were placed at night under 
the mosquito curtains of the filariated patient’s 
bed. In the morning all that were full of 
blood, were transferred to bottles in which ripe 
bananas were hung. In the evening, they were 
replaced inside the curtains w’ith the filariated 
man and the next morning collected again into 
the bottles. This practice was continued for 
the first five days and nights, so that each 
mosquito had at least four or five meals of 
filariated blood. 

After the first five nights, the mosquitoes were 
taken" to ray bungalow where, for the next three 
or four nights, they were transferred under the 
mosquito curtains of ray own bed, and so obtain- 
ed meals of ordinary blood instead of filariated 
blood. In the daytime they were kept in the 
bottles with bananas. After the ninth or tenth 
day, they obtained no more meals of blood, but 
were kept in the bottles and fed on bananas 
only. 

In this way, it was possible to keep them alive 
for at least fourteen or fifteen days, and many 
lived to the seventeenth and eighteenth days. 
Each morning the mosquitoes that died during 
the course of these experiments were examined 
by breaking up with needles, the thorax and 
abddmen on separate slides, in a weak saline 
solution, and examining with a two-thirds and 
one-sixth inch objective and low eye-piece with- 
out applying a cover-glass. 

By this method, I have been able to trace the 
metamorphosis of the filaria to its final statre in 
Anopheles Rossii, and in one other species 

“-L- f genus of mosquito, the name of 

which I have not yet ascertained. 

• Bancroft’s paper suggest- 

ing that the filarim may be introduced into man 
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while the mosquito is in the act of biting, I 
constantly omitted (as I think previous observ- 
ers had also done) to examine carefully the 
head and proboscis of my mosquitoes. In my last 
experiments, however, I was careful to do this, 
and as the examination of these parts of a filaria- 
carrying mosquito yields very important results 
from the point of view of filarial infection, it 
should never be omitted. 

To obtain the final actively-moving stage of 
the filaiia requires in the Aoiopheles Rosii from 
twelve to fourteen days ; the filarim which 
were present in seventeen and eighteen-day 
mosquitoes were not different in size or any 
other respect to those in thirteen-day mosquitoes. 

The young filarise are found in the tissues of 
the thorax, in those of the head and neck, and 
in fewer numbers in those of the abdomen. 

The tissues of the head are examined by cut- 
ting through the neck with a sharp knife, and 
placing the head with the proboscis attached on 
a separate slide. By carefully dissecting up 
with needles the tissues of the head and separat- 
ing the parts of the proboscis, serveral filarife 
will almost invariably be found in this situation, 
and I have lately on two occasions found a 
filaria, lying sti'etched out lengthwise, partly 
within the tissues of the labrum of the proboscis, 
the remainder of its body being curled up in the 
tissues of the head. Without dissecting up the 
tissues of the labrum, these filaiiee could be 
plainly seen with a inch objective through 
its fairly transparent tissues, indulging in 
sinuous undulatory movements ; and a very little 
manipulation with the needles sufficed to free 
the filarise, when their movements changed from 
the snake-like undulatory character to the 
vigorous, purposeless lashing and twisting, 
which are characteristic of the final stage in the 
mosquito (I’ig. VII). 

Once having seen these large and vigorous 
filarise actively moving in this situation, one can 
scarcely fail to agree with Dr. Bancroft; that 
“ young filmnce may gain entrance to the human 
host, whilst mosquitoes bearing them are in the 
act of biting,” and I take this opportunity of 
correcting the contrary opinion which I expressed 
in the Indian Medical Gazette for May* 1900, 
which was written before I had begun to 
examine the heads and proboscis of my filaria- 
bearing mosquitoes. 

The young filarise in the final stage of their 
metamorphosis in the mosquito’s body are from 
y\th to ^i^th of an inch in length and -g-fo-th of 
an inch in their greatest breadth, and they can 
be seen with the naked eye (or better with a 
small magnifying glass) as they twist and turn 
on the slide. They taper towaids the head and 
towards the tail, and the latter is provided with 
three projections, which can be spread out or 
drawn closely together as the animal wi'iggles 
about. The head end is 'rounded, and the 
mouth, which is very extensive, can be pushed 


out to form a little cone-like projection, which 
sways from side to side, and is drawn in and 
pushed out as if searching for food. The filariae 
are provided with an alimentary canal, which at 
a somewhat earlier stage can be seen very freely 
movable within the animal’s body and to be of 
varying shape in the different parts of the 
course (Fig. 6). Near the anus, it is wide, 
and then narrows quickly to open at a short 
distance from the tail. On each side of the 
alimentary canal, near the head, and again at 
a point about the middle of the body, the 
protoplasm is apparently differentiated into 
other organs (probably reproductive organs). 
In the tissues of the mosquito, the filarife can, 
I believe, move about by boring their way from 
one place to another ; for filarife, • which are 
almost completely imbedded in a piece of tissue, 
can be seen, on a slide, to gradually protrude 
themselves from it until they are quite free. 
In water, however, their powers of locomotion 
are very limited, but though the filarife does 
not alter its position on the slide to anj’- great 
extent, it indulges in the most vigorous lashing 
and wriggling movements incessantly. If left 
in water on a slide, or in a watch glass, the 
movements gradually slow down, and in from 
two to three hours the filarife die. 

The following experiment, however, would 
appear to show that in serum or blood, they 
find a more congenial medium, 

A mosquito {Anopheles Rossii), which had 
fed on filariated blood on May 11th, contained 
the final stage of the filarife on May 24th. 
These filarise were first examined in water, 
and after they had been on the slide for over 
an hour, their movements began to slow down. 
1 succeeded in moving one to the other end 
of the slide without injuring it, and having 
pricked my finger, introduced the blood beneath 
the cover-glass, and surrounded it with vaseline 
to prevent coagulation. Its movements imme- 
diately became more active, and it tossed the 
corpuscules about in every direction. The 
filarife, which were in water alone, died in two 
and a half hours, but this one continued vigour- 
ously active for over six hours. After this, it 
gradually slowed down and died in seven hours. 
This experiment, if it can be confirmed, will, I 
think, afford a strong proof that Bancroft’s 
suggestion, that the filarife pass directly from 
the mosquito to man, without first having to 
exist for some time in water, is correct. 

My object in carrying out the experiments 
a[)ove described was not so much to study the 
minute changes which occur during the meta- 
morphosis of the filaria, as to prove, by 
obtaining on repeated occasions the final stag© 
of the parasite in Anopheles mqsquitpes, that 
members of , this genus of , mosqqito are capable 
of acting as efficient intermediary hosts, and I 
believe that, in Tcavancore, where "filariasis'’ 
is very common, the Anopheles Rossii, apd at 
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least one other species of this genus, are the 
•usual intermediary liosts of the Jilaria noc~ 
iurna. 

I have, however, copied from my notes a few 
•diagrams which difer from, or are not figured in, 
Manson’s original drawings. The notes attached 
to these, are, I hope, sufficiently explanatory. 

I have not, as a rule, examined my mosquitoes 
ut a sufficiently early stage, to form an opinion 
as to whether a “ casting of the sheath ” occurs, 
prior to the migration of the parasite to the 
tissues of the mosquito’s body. A fine integu- 
ment, continuous with the characteristic tail 
and completely encircling the bodj’’, is, however, 
visible from an earl}’’ stage of the development 
of the parasite, after it has been immersed in 
water for a few minutes; and in later stages 
when distended by endosmosis, it forms a perfect 
sheath, encircling the animal. 

Had Dr. Manson not stated definitely that a 
■“casting of the sheath” occurred, one would 
certainly have considered that this integument 
was the original sheath (see Eigs. II — V), 

The escape of material from tlie anus is nob 
due, in my opinion, to the pressure of the cover- 
glass as suggested by Bancroft. It occurred 
almost invariably in the “ sausage ” stages of my 
filarite which were examined without applying 
a cover-glass. 

I do not consider that the filarise specially 
•select the muscles of the thorax to migrate to. 
The fact that so many more are found, develop- 
ing in the thoracic tissues, may bd due to the 
case with which they can pass from the crop, — 
which is a pouch of the oesophagus lying in the 
thorax and serving as a reservoir for food 
(Woldert, Journal of Avierican Medical As- 
sociation, February 10th, 190u), and from the 
•oesopiiagus into the thoracic muscles before they 
are_ acted upon by the digestive juices. The 
majority of the filarim which reach the stomach, 
•are probably digested ; a few, liowever, succeed 
in migrating into the abdominal tissues and 
•undergo the metamorphosis there just as those 
in the thorax do. 


NOTES ON BERI-BERI IR RANGOON. 
Br C. BARRY, M.B,, 
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quence the diagno.sis of cases has been more 
closely checked, and rendered more accurate than 
was previously possible. 

It has been suggested that a large number of 
the cases, returned from this hospital as Beri- 
Beri, were in reality not .suffering from this 
disease, but were cases of debility arising from 
various other causes such as syphilis, malaria, &ic. 

This suggestion I believe to be erroneous, 
though of course in dealing with a disease like 
Beri-'fieri, the symptoms of which are so varied 
and the course of which is frequently so obscure, 
some'errors in diagnosis may have undoubtedly 
crept in. The diagnosis of Beri-Beri I may 
mention has in no cases during the above- 
mentioned period been left to the unaided 
powers of an Hospital Assistant, but has always 
been verified and confirmed by the commis- 
sioned officer in charge of the ward into which 
the patient has been admitted. 

The method by which the diagnosis has 
been arrived at has been that of noting the 
course of the disease together with that of 
excluding all other diseases which might give 
rise to symptoms of a similar nature. 

In addition also a post-mortem examination 
has been made of a very large majority of 
those cases that have died, and in any case 
where a doubt has been thrown on the diagnosis 
by the discovery after death of any grave 
lesion of the internal organs, the previous 
diagnosis of Beri-Beri has been corrected, and 
death has been returned as due to the disease 
discovered post-mortem. 

Table I, 

Table showing the number of admissions 
into the Rangoon General Hospital for Beri-Beri 
from July 1896 to July 1899 and their division 
by caste : — 
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During the three years, dated from Julx’’ 1896 
to July 1899, all together 944 eases of Beri-Beri 
Mve been admitted into the Rangoon General 
Hospital for treatment. This period has been 
chosen partly to bring the results as far as 
possible up to date, and partly because durino- 
this period the hospital was for the first time 
under the supervision of a resident European 
commissioned medical officer, and in conse- 


Turning then to the figures obtainable from 
the hospital records during the abovementioned 
periods it is seen that 944 cases were admitted 
for treatment as in-patients, and out of this 
number no less than 461 died, the death-rate 
working out for males at 56 2 per cent., and for 
females at 36-2 per cent., and the total death-rate 
for males and females combined at 48 8 per cent. 
With regard to the further analysis of these 
figures it was found (see Table 2) that Beri-Beri 
was much more prevalent at one time of the 
•year than at another. The number of admissions 
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varied greafciy raoiitli by montb, being compara- 
tively few from March to August, increasing 
rapidly during August and September, to remain 
high during October, November and December, 
and again falling rapidly during January and 
February ; as might be expected the mortality 
curve closely follow the admission Curve. 

Concerning the sex attacked it is seen that 
820 males were affected against 124 females 
or roughly six males for eveiy one female. 

Regarding the occupation of the patients 
affected a list was made showing as accurateiy- 
as was possible the occupation of each of the 
944 cases admitted, and it was found thatwbefe 
as amongst Bunnans, Mahomedans and “ other 
classes” the occupations were most varied; 
amongst Hindu the persons affected were nearly 
all working as coolie.s. 

The following results are thus arrived at — 

(1) Beri-Beri was more prevalent in Rangoon 
during certain months of the 3'ear than in others. 

(2) The Hindus attacked belonged almost 

entirely to the coolie class. ‘ 

(3) Hindus were attacked out of all propor- 
tion to other castes. 

(4) Men »vere attacked much more frequently 
than women, and that the death-rate amongst 
the former was higher than amongst the latter*. 

Considering then the results arrived' if we 
consider Table 2, it is seen that neither the 
rainfall nor the temperature appear to have any 
influence on the incidence of the cases of Beri- 
Beri since cases occur with almost equal 
frequency in January, February, November and 
December, some of the driest months as in 
September and October two very wet months. 
Nor again can the temperature be supposed to 
have any influence .since as raanj' cases have 
occurred in October as in December, the former 
being one of the hotest and the latter one of the 
coldest morrths. 

The curve of prevalence of Beri-Beri more- 
over does not coincide with that of the genera] 
death-rate of Rangoon, though the aboveraetr- 
tioned disease has had such a heavy death-rate, 
for if we look at Table 3, showing the general 
death-rate of Rangoon for the period from July 
1896 to July 189y, it is seen the death-rate of 
Rangoon maintains a fairl}' level curve rising, 
to its highest point in February and March I 
owing to the ))revalence of small-pox during 1 
these months, whereas the curve showing the 
prevalence of Beri-Beri has a marked and 
definite rise yearljr during the months of 
September, October, November, and Decernber, 
and a fall during the months of January, 
February and March. 

I think we may therefore , exclude rainfall 
temperature or anj’’ general . unhealtliiness of 
any special period of the year from having any 
influence on Beri-Beri. Turning however to the 
fact that Hindus are attacked out of all propor^ 
tion to other castes, it is found that these Hindus 


come over mainly as coolies from Southern India 
at definite times of the year to work in con- 
nection with the paddy harvest, and if we look 
at Table 4 showing the number of immigrants 
in Burma for the period under consideration, /.e. 
July 1896 to July 1899, the simularitj' between 
the cur ve showing the number of immigrations 
and that of the pievalenceof Beri Beri will be 
at once apparent. These immigrants therefore 
who are very largely composed of Hindus, begin 
to arrive in their largest numbers in September, 
the numbers rising during October to the 
highest point in November and then gradually 
declining to the lowest point in March; in 
other words their numbers rise and fall almost 
exactly as do the numbers of the cases of Beri- 
Beri. 

The fact that the occupation of the patients 
attacked with Beri-Bari is in a very large 
proportion that of coolie bears out this view as 
also does the fact that Hindus were attacked 
out of all proportion to other castes. During 
the period under consideration 769 Hindus weie 
attacked against 175 ])ersons belonging to all 
other castes collective!}^ ( see Table 1), and this 
fact is all the more remarkable when it is 
noted that the aveiage population in Rangoon 
for the same period was estimated at 67,000 
Hindus against 140,000 Burmaus, Mahomedans 
and other classes put together. 

That women form such a small proportion 
of the patients attacked also bears out the view 
that the Hindu coolie is mainly responsible for 
the number of cases of Beri-Beri occurring in 
Burma, since by far the majority of immigrants 
into Burma, leave their wives and families 
behind. 

As regards the habits of these coolies the}* 
come over in gangs to work on contract, some sta}^ 
to work in the Rangoon mills, but the larger pro- 
portion go out into the outlying districts to reap 
the paddy' harvest. As a rule it would appear 
they staj' in Bui ma a variable time, but mostly* 
about two years or perhaps longer. On going into 
the history of the patients admitted into hospital 
the general accounts obtained is much as follows r 
The patient came over from India to work as 
coolie for harvesting ; on landing in Ratigoon he 
was fit and well and went out into the jungle to 
reap. He kept his health for about nine months 
to one and half y'ear and then began to suffer 
from fever. He never quite got over his attack, 
though the fever left him, and he gradually* 
became weaker and weaker till he was quite 
unable to do any work, most frequently unable 
to walk or take any exercise. 

It is in this condition they return to Rangoon 
and seek admission into hospital. The time 
between the first onset of the attack of fever and^ 
the date of their coming to hospital is most ^ 
frequently four to six months. On enquiry it 
is found that the patient has not suffered from 
privation and almost Ml state they have had 
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plenty to eat. Tlieir food, liowevev, generally 
consisting of rice, vegetables and dried fisli, meat 
they seldom eat, not because their caste prevents 
them, as the coolies consist almost entirely of 
very^ low caste Hindus who can eat meat, but 
because it is too expensive and too difficult 
to obtain in the jungle. As a rule also the 
patients have been living in poorly built 
houses when out in the jungle — houses built of 
thatch roofs, matting walls and mud floors; on 
this floor they frequently sleep without any 
raised sleeping platform such as the Bunnan uses. 
In addition the houses are, as a rule, kept in a 
filthy condition, and in consequence, even though 
they are from the nature of their construction 
well ventilated, they aie both insanitary and 
very damp. 

It is thus seen that this class of people exist 
under conditions which are favourable to acquir- 
ing Beri-Beri, i.e., living in damp insanitary 
houses and eating a diet which contains but 
few nitrogenous elements, and in confirmation of 
the view that these are the conditions mainly' 
responsible for the onset of Beri-Beri it may' be 
mentioned that a large majority of the cases 
when admitted into hospital in a not very 
advanced state of the disease improve rapidly 
on being placed in a dry ward and being given 
a diet containing nitrogenous elements in the 
form of meat. 

Unfortunately the coolies, as a rule, delay' 
coming to hospital until the disease is far ad- 
vanced, and in consequence a high death-rate is 
unavoidable. But still most marked improve- 
ment is frequently rapidly noticed, more espe- 
cially so when a diet containing nitrogen in 
the form of bone marrow or ghee is given. 
As regards the coolies living in RaTigoon they 
do not, I believe, suffer from Beri-Beri to nearly 
the same extent as those living in the district, 
at least this would appear to be the case from 
the number of cases that seek admission. This, 

I believe, is largely due to the fact that the 
Rangoon coolies live under better sanitary 
conditions, in drier houses with raised or cement 
floors, though there is no doubt that their 
houses are often greatly overcrowded. In 
addition also these coolies are, as a rule, better 
off, and meat is move easily obtainable in 
Rangoon. To much the same reasons I am 
inclined to attribute the comparative immunity 
of the Mahomedans and Burmans from Beri- 
Beri ; they are, as a rule, a fairly well-to-do 
community, they live in better houses and eat a 
more nitrogenous diet. Burmans are still much 
more loathe than Hindus to come into hospital, 
but still if the disease was prevalent amongst 
them in anything like the same proportion 
that it is amongst the Hindus, one could not 
help coming across cases amongst the out- 
patients, whereas it is extremely rare to meet 
with cases of. this nature amongst Burmans, 
timugh a large number of this race attend daily 


for treatment and medicine for various com- 
plaints. 

There is, therefore, I believe, little doubt that 
Beri-Beri is endemic in the delta districts of 
Burma, and it only requires subjects living under 
suitable conditions for the disease to become 
prominent and widespread. 


ABSTRACT OF A PAPER ON THE RELA- 
TIONSHIP OP DRINiaNG WATER;— 
WATER-LOGGING AND THE DISTRI- 
BUTION OF ANOPHELES MOS- 
QUITOES, RESPECTIVELY TO 
THE PREVALENCE OF 
MALARIA NORTH 
OF CALCUTTA. 

From the Phooeedings of the Asiatic Society, read 
BEFORE the ASIATIC SOCIETY OP BENGAL, JULY 1900. 

By LEONARD ROGERS, m.d,, m.b.c.p., 

CAPT., I.M.S., 

Professor of Pathology, Medical College, Calcutta, 

In Februaiy last (1900) I carried out an 
inquiry into the health of the tract of country 
just north of Calcutta and extending up along the 
east bank of the Hooghly as far as Naihati, 
some 2.5 miles, with special reference to the 
prevalence of malaria. The percentage of 
people with enlarged spleens was taken as the 
most reliable test, ana over 5,000 persons were 
examined by myself, the degree of enlargement 
of the organ being noted. The ground water 
levels were taken in as many wells as possible, 
as the unhealthiuess of this part has for years 
been considered to be due to water-logging. The 
drinking water-supply was also noted, and the 
monthly number of admissions for fever in ten, 
of the principal dispensaries for the last six 
years was compared with the monthly rainfall 
in order to ascertain the seasonal influences. 
Lastly, some observations were made on the 
distribution of the anopheles mosquito larvge. 

The following table shows the percentage of 
persons found to suffer from enlargement of the 
spleen in each municipality. They are arranged 
in order from above downwards, as they are 
situated on the map from north to south, while 
the easternly ones, wliich lie on the east bank of 
tlie Hooghly, are placed in the left, and the 
easternly ones, which lie at a little distance 
from the river, are placed in the right hand 
column, so that the table roughly represents ■ 
their position on the map, 

A glance at the table (which in the full paper ' 
is illustrated by a shaded map) shows that the 
places which are situated on the east bank of 
the Hooghly river have a much lower spleen ' 
rate than those further to the east, although 
the last five are but from one to two miles from ' 
the river. The question arises as to whether 
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the riverine parts are exceptionally healthy or 
the inland portions especially unhealthy for this 
part of Bengal, and in order to settle this I 
examined several hundred people in Busirhat 


TABLE I. 


Municipality. 

Spleen 

Percent- 

age. 

j Municipality. 

Spleen 

Percent- 

age. 

Naihati 

19-9 

(Gobardanga) ... 

(65-6) 

Bbatpara 

20-0 



Garuila 

.S.S'8 



North Barraokpui 

3G-.5 

(Busirhat) 

(52 8) 

Titagarh 

.S7-8 

Baraset 

62 9 

S. Barrackpnr. W. 

2.5 2 

S. Barrackpur, E 

56-0 

Kamarhati, West 

18-8 

Kamarhati. East 

34-8 

Baranagar 

17-8 

North Dum-Dum 

68-1 

Chitpur-Oosaipur 

11-2 

South Dum-Dum 

32 3 



Maniktolla 

13-2 

Average ... 

24 5 

Average 

410 


and Gobardanga, which are situated some 25 
miles further to the east, and found their spleen 
rates to be over .50 per cent. It is evident, then, 
that the riverine portions are exceptionally 
healthy for Lower Bengal, but the reason re- 
mains to be found. 

One very marked exception will be found to 
the above rule, namely, that of Maniktolla, which 
although at some distance from the river, j’et 
has a very low spleen rate, the lowest of all the 
thirteen areas except Chitpur-Cossipur, — facts 
which can only be explained as being due to 
these two municipalities being the only ones of 
the lot which have a full filtered water-supply. 
Moreover, this low rate occurs in spite of the.se 
two places being the most water-logged in the 
whole area, their ground water levels being but 
from four to five feet below the surface in the dry 
season, and from one to two feet down only 
during the rains. 

This result was somewhat surprising in view 
of recent work on malaria, so advantage was 
taken of the fact that certain wards of some of 
the municipalities were partia.lly supplied with 
filtered water, from standpipes provided by cer- 
tain of the mills within them, to examine more 
closely into the question. The result was ample 
confirmation of the relationship of the water- 
supply to the spleen rate, illustrative examples 
of which are as follows : Naihati is divided up 
into five wards, beginning from the south. The 
first three are mainly inhabited near the river, 
and their spleen rates are 19'5, lO’S and 19 re- 
spectively. The very low rate of Ward II coin- 
cides with a partial filtered water-supply from a 
mill, which is the only difference between them 
that can account for the figures. The two most 
northerly wards are maiidy inhabited at a 
distance of about two miles from the river, and 
their water-supply is mainly from taidts, and 
although their ground water level is slightly 
lower than that of Ward III, yet their spleen 


rates are 227 and 27-9. The water-supply of 
Wards I and III is mainly from the Hoogbly. 
Still more striking are the figures for Garulia 
in the northern portion of which is a mill which 
has been supplying filtered water for two years 
only, during which time the number of cases of 
fever treated at the local dispensary has fallen to 
about one-third of what it was before the filtered 
water came into use, and the greatest improve- 
ment took place in the very year that every other 
dispensary in this area showed a great increase of 
fever. As, moreever, the Native inhabitants were 
very positive that those who drunk the filtered 
water suffered much less fr’om fever than those 
who did not, I decided to examine 100 people 
near the mill, about 80 per cent, of whom had 
drunk filtered water, and another series at a 
short distance away, but within one mile of the 
former, and living under identical conditions, 
but who differed from the former in not having 
been accustomed to drink filtered water. The 
spleen rate was found to be 21T per cent, in the 
former, and 55'5, or more than two and a half 
times as great in the latter, which strikingly 
confirms the local opinion as to the relative 
immunity of filtei’ed water drinkers from 
malaria. 

'Titagarh, two out of the four wards of which 
have a partial filtered water-supply from mills, 
afforded a good opportunity of putting the 
matter to a crucial test, so a note was made 
of the water drunk by nearly all the people 
examined. The results are shown in the 
following tables : — 

TABLE ir. 



Ground 'Water 



Area. 

Level. 

Drinkinjj water- 
supply. 

Spleen percentage. 


Feb. ’ 

Rains I 
(1800). 1 


! 

ft. in. 

ft. in. 

1 

48 

Ward IV 

10 1 

I 3 

River and tank 




water. 

30 

Ward III 

10 6 

1 6 

One-third drank 




filtered water. 

19 

Ward II 



82 per cent 




drank filtered 
water. 

64'8 

Ward I 

18 4 

6 0 

River and tank 




water. 



The much lower spleen rates in Wards II and 
III which had a partially filtered water-supply, 
and that too in proportion to the number m 
persons examined who had drunk the filtered 
water, is evident. But this is not all, for it will • 
be seen from Table III below that the spleen rate 
among 1’40 filtered water drinkers is 26 4 pei 
cent., that among 179 river water drinkers was 
41 '8, while out of 55 tank water dnnkeis 
(who it should be noted form a minority 
here), it was no less than 67'2 per cent. ^ Furthei, 
only 38 per cent. 'of filtered water drinkers m 
which the spleen was enlarged, was it consider- 
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ablv (two Hnger.s, breadth below the ribs) or 
taarkedly so, while in 62 per cent, it was only 
iust felt between below the ribs. _ In uvei watei 
drinkers it ivas much enlarged m 6/ jier cent., 
and slightlj' so in 4-3 per cent., whi|e tank 
water drinkers it was much enlarged in (o per 
cent., and slightly so in only 27 per cent. Not 
only then, is the spleen much more frequently 
enlarged in river and tank water drinkers than 
in those who drink filtered water, but the degree 
of enlargement is also much greater in the former 
than in the latter. 


TABLB III. 

Spleen Percentage and Water-Supply. 


Enlargement. 

Filtered 

■water. 

River 

water. 

Tank 

■water. 

Total. 

Spleen iioh enlarged 

103 

10.5 

18 

226 

Spleen jnat felt ... 
Spleen oonsiderablj' 

23(62%) 

32(43%) 

' 1 

8(27%) 

63 

enlarged. 

9(24%) 

26(36%) 

15(40%) 

50 

Spleen markedly en- 


i 

11(33%) 

?3 

larged. 

Total examined 

1 5(13%) 

16(21%) 

140 

179 

65 

374 

Percentage of en- 




39-5 

larged spleens. 

26 4 

41-8 

67'2 


If now the spleen rates for the different 
municipalities, as shown in Table I and in the 
map, be examined in the light of the figures 
just given, it will be evident that the differ- 
ences in the water-supply will explain all the 
facts in a way'’ that no other hypothesis will do. 
ThiLS, Chitpur-Cossipur has tlie lowest spleen 
rates, and ic has the double advantage of 
both a full filtered water-supplj^ and close 
proximity to the river. The influence of the 
latter is well illustrated by the fact that the 
spleen rate of the two riverine wards is only 
7 per cent., while that of the other two wards, 
which are from one to two miles from the 
river, is 15 per cent., or just about the same as 
that of Maniktolla, which is similarly'^ situated. 
The obvious explanation is that those who do 
not take the trouble to get the filtered water 
will drink river water in the wards on its bank, 
while in those at a distance they' will drink 
tank water. The same point is illustrated by 
the difference between the spleen rates of the 
western portions of Kamarhati and South 
Barrackpore at\d the eastern portions of the 
same municipalities, the former with a water- 
supply from the river having just about half 
the spleen rate as the latter with only tank 
water for drinking purposes. In short, the 
much lower rate of the riverine parts is due to 
the difference in the water-supply ; for, as will be 
shown presently, there is no essential ’ difference 
m_ the ground water level which can explain 
this distribution. The good effect of even 
a partial water-supply is once more shown by 
«ie ward variations of the spleen rate in 
Baranagar and South Dum-Dum.. In the former 


the lowest spleen rate, namely, 11‘6, is met with 
in the most southeruly of the riverine wards, 
whicli border on Cossipur; and X found that 
many of the inhabitants of this sm,all ward were 
getting their filtered water from Cossipur. 
Again, the only ward which is at a little distance 
from the river in this mnnicipality has the 
higiiest spleen rate, being dependent on tank 
water to a great extent. 

South Dum-Dum is divided into three ward.s, 
and one of these which borders on Cossipur, 
from which many of the people whom I 
examined were accustomed to get filtered water, 
had only a spleen rate of 118, against one of 
35-4 and 45‘3 in the other two wards which had 
only tank water, although in all other respects 
I could find no difference between the %vards. 
The very fact of the people taking the tr ouble 
to carry filtered water from a distance, and their 
robust belief tliat they to a large extent escape 
fever by so doing, must be allowed some 
weight in favour of the correctuess of their 
belief. The whole of the evidence, then, points 
to the water-supply as the determining factor in 
relationship to the relative amount of malaria 
in this' tract of country, but other possible 
factors must be considered, the most important 
of which is water-logging. 


Water-Logging and the Railway. 


It has already been pointed out that 
Maniktolla and Chitpur-Cossipur are the most 
water-logged parts of the whole area, and yet 
they are the least malarious, owing to their 
filtered water-supply. Further, an examination 
of tlie .spleen rate and the ground water level 
ward by ward shows that there is no relationship 
between the height of the ground water-level 
and the percentage of inhabitants with large 
spleens, for although at first sight the fact that 
the bank of the Hooghly river is veiy slightly 
higher than the surrounding country, so that the 
drainage flows away from the river and 
eventually finds its way back through khals, or 
runs into the Great Salt Lake to the east of 
Calcutta, might appear to indicate that the 
eastern portions of this area must have a 
higher ground water level than those near the 
I'iver batdc. Measurements in the wells, however, 
do not bear this out, for there is very little 
difference in this re.spect, while what little there 
is is rather more frequently in favour of the 
eastern portions than against them. Futher, if 
different wards of the same municipalities are 
compared, no definite or constant relationship 
between the slight variations in the ground 
water level which are met with and the spleen 
rate is found, as a study of the tables in the full 
paper or the map will show. 


ifie Eastern Bengal Railway, which runs from 
north ^to south through this area, and, together 
with the Grand Trunk Road, roughly divides the 
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western and eastern portions, has frequently 
been held to be responsible for the unhealthiness 
of the country, for it lies across the line of 
drainage. As, however, the drainage flows from 
west to east, it is obvious that if it materially 
obstructs the drainage, the part to the west of 
its course should be the more unhealthy, while 
precisely the opposite is the case. Moreover, in 
places in which wells were found on either siile 
of the railway, although not very near it, there 
was no marked or constant difference in the 
ground water levels on either side of the 
railway. The difterences in the spleen rates in 
this tract of country cannot, then, be explained 
on an^’ theory ot water-logging, or interference 
with drainage by railways oV roads, although 
the natural drainage is certainly bad as in North 
Dum-Dum. 

Again, it might be thought that the lower 
rate in the western parts might be due to 
greater density of population, and consequent!}* 
less few breeding grounds for the anopheles 
mosquitoes. With regard to the former it may 
be ])ointed out that there was practically no 
difference in the spleen rate of the densely 
populated western portion of ManiUtolla and 
the very sparsely populated and somewhat more 
water-logged eastern part of the same jilace, 
both having a filtered water-supply, and other 
similar instances could be given. Further, the 
great differences in the spleen rates of the 
contiguous wards of the same municipalities in 
which every condition except the water-supply 
are precisely similar, which have already been 
detailed, cannot be explained on any theory of 
varying density of population, or of mosquito 
breeding grounds. 

Distribution of the Anopheles Mosquitoes. 

The question of the relationship of the ano- 
pheles mosquitoes to the prevalence of malaria 
remains to be considered. It must now be 
taken as proved that malaria may be communi- 
cated to man through the bites of mosquitoes 
which have some days previously bitten another 
case of malaria, but it still remains to be proved 
whether this is the only or even the most 
common cause by which this protean disease is 
communicated. The point is one of the utmost 
importance to Bengal, one of the principal 
homes of malaria, for if the disease is only 
communicated by the bites of these tiny pests, 
and they only breed in certain small pools, 
namely, those which are too small to harbour 
fish, yet not so small as to dry up in a day or 
two, as Major Ross states is the case^ then by 
searching out these breeding grounds and 
destroying the larvae in the pools, we may hope 
with Ross to at least rid towns or small areas ,of 
malaria. Unfortunately I have not been able 
to confirm these last statements of Ross, for both 
at Gobardanga and at Maniktolla, which are at 
the extreme of this tract.of country under obser- 


vation, 1 easily found numerous anopheles larvic 
both in tanks and in smaller pools, all of which 
contained very numerous fish. As it was impos- 
sible to minutely examine 100 square miles or.so 
of this area, I determined to map out and closely 
search all the pools and tanks in a small area of 
the Maniktolla Municipality. The results which 
were obtained are as interesting as they were 
unexpected. I much regret that 1 have not been 
able to confirm Major Ross’ observations as to the 
very localised and small number of the breeding 
places of anopheles mosquitoes. On the contrary, 
I found them very commonly in large tanks, 
and that too in spite of most of them swarming 
with fish. In fact, in the dry season, when small 
pools are few in number, the tanks are tlie 
common breeding place. Further, although I 
found them in two out of three very small ])ools 
(from two to five yards in diameter), and with 
but some two inches of water in them, these 
pools also contained small fish, which during 
some time that 1 watched them did not touch 
one of the anopheles larvae which floated 
temptingly past their noses, although they eat 
several small beetles, which they appeared to 
prefer. If, then, the l<arvae can survive in .spite 
of fish in such tiny pools, is it any cause for 
wonder that they live in tanks? 

The question then arises as to whether there 
is any rehationship between the Jiuinber of 
anopheles and the amount of fever, in order to 
test which 1 resolved to make a monthly exa- 
mination of the some thirty tanks, together 
with any pools near them in a small area of 
Maniktolla. These observations will have to be 
continued for a year, but it may be mentioned 
here that during the dry season, when malarial 
fevers were at a minimum, from one-third to 
two-thii’ds of the tanks have been found to 
hai'bour the anopheles larvre,- and that too at 
a time when three visjts to the local dispensary, 
after having given notice that all fever cases 
were to be kept for me to see, I failed to obtain 
a single case. Yet some ot the tanks wei'e 
I estimated to have contained over one million 
larvte, so thickly were they lying near the 
leewai'd bank in particular. In short, it 
would have taken a very large number of the 
small pools to harbour as many larvae as one ot 
these tanks, so that in this area, at any rate, 
the tanks form the principal breeding ground in 
the dry season at any rate. It will be very 
interesting to see what happens in the rainy 
season, but I may mention that after the recent 
heavy rain the larvae nearly disappeared from 
the tanks, and were enormously reduced m 
numbers in spite of several new small inf^ted 
pools having appeared, so that further obser- 
vations promise to be of interest. 

The importance of the above observations lies 
in the impossibility of destroying all the anophe- 
les larvae in even a very small area in Bengal, tor 
■the thirty tanks mentioned above all lay witnin 
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an area of one-sixfceenth of a square mile and 
formed but a small fraction of these of the 
very small municipality of Maniktolla, so wiat 
unless some very much more potent method ot 
destroying mosquitoes is discovered, I fear that 
Bengal will not have its makria much reduced 
by Ross’ ingenious suggestions. II, too, all 
malaria is due to the bites of these mosquitoes, 
and thej’^ are present in such great numbers m 
the minimal fever season, how many will be 
found in the maximal fever period, and how 
great will be the difficulty of destroying them ? 

It may be objected that many of the ano- 
pheles found by me in the tanks were varieties 
which do not carry malaria, but until we know 
which are harmless and can easily distinguish 
them at a glance, this will nob lessen the diffi- 
culty of destroying the really^ dangerous ones, 
if indeed any of them are harmless. 

The importance of the action of a dltered 
water-supply in greatly reducing the amount of 
malaria, which has been demoiistrated in this 
paper, is enhanced by the great difficulty of 
destroying the malaria-bearing mosquito, and 
also raises the question as to whether these 
insects may not carry the infection from 
cases of fever back to the water of tanks, etc., 
and the disease may not commonly be obtained 
by drinking such infected water, which has for 
centuries been considered to be a frequent 
method or medium through which the disease 
may be obtained. This important question can 
only be settled by experiment, which I hope 
shortly to be able to undertake. 

Lastly^ many charts have been made showing 
the montlrly^ number of fever cases treated in 
the dispensaries of this area together with the 
monthly rainfall. It appears from these that 
the conditions which influence the amount of 
fever in different years is a general one, for all 
the dispensaries show very similar curves in I 
the same year (except when the water-supply | 
has been materially altered as in the case of 
Garulia) so that some general cause must have 
been in operation. On the other hand, there is 
no definite relationship between low or heavy 
annual rainfall, and the amount of fever, as I 
have shown elsewhere,* is the case of laterite 
soil with rapid ground water variations. Tliere 
does, however, seem to be some relationship 
between the daily distribution of the rain and 
the amount of fever, but my observations on 
tins point are not sufficiently advanced to allow 
of any definite statement on the subiect at 
present. 

_ The broad result of the present inquiry, then, 
is simply that there is a very definite relation- 
ship between the drinkingwater and the amount 
ot malaria, as judged by the spleen rate in this 
alluvial area. 


* Zajicet, March 12th, 1898. 


A CASE OF CONTINUED FEVER (REMIT- 
TENT FEVER ? ENTERIC FEVER ?) 

Bv D. B. SPENCER, 

tlEUTEVANT-COLONEt, l.M.S. 


Sepoy Tora Khan, of the Hongkong Regi- 
ment, a stalwart Punjabi, was brought to hospital 
in a doolie about midnight of 30th December 
1899, suffering from fever. ■ ^ 

Hi&tory.-~U.e was on four months furlough 
at his home {Gh&nki) in the district of Shahpur, 
Punjab, and as it was about to expire he left his 
home and andved at Calcutta on 17 th December 
to sail for Hongkong to rejoin his regiment. 
He was perfectly well so far, the last illness 
being a y’ear and-a half ago at Hongkong, when 
he had about a week’s fever. From 17th Decem- 
ber, the date of his aiTival at Calcutta, to the 
30th December be was living under canvas in 
the Native Infantry Lines in Alipore, preparatory 
to his embarkation. He stated that the fever 
was of three days’ duration, and that it was 
ushered in with a rigor lasting from three to four 
hours ; further that he did not come to hospital 
earlier, being in hopes, till the last moment, that 
he would be able to go with his other comrades 
to Hongkong. 


Condition on Admission.— Ahont midniglifc of SOth 
December -when he was brought to hospital bis temper- 
ature was 103'4°F. in the axilla, pulse 120, great 
restlessness with severe headache and general aching 
pains, but beyond these symptoms, there was nothing 
to indicate the nature of the fever, 

3Ut December 1899. — Morning temperature, normal ; 
evening, temperature, 102’4° ; no fresh symptoms ; the 
case was diagnosed as ague ; treatment : quinine naixture 
(10 grains to the ounce) to be given four times in the 
twenty-four houi-s, equal to 40 grains per day. 

1st January 1900 . — Morning temperature, 99°; evening 
temperature, 102’8° ; no fresh symptoms ; continue 
treatment. 


2nd January 1900. — Morning temperature, 102° ; 
evening temperature, 103’4° ; continue treatment. 

3rd January 1900. — Morning temperature, 101°; 
evening temperature, 103° ; constipation marked ; spleen 
and liver normal in size ; heart’s sounds normal, its 
action very excited ; respiratory murmur harsh in 
places ; urine scanty, high-coloured, sp. gr. Jv22 ; no 
blood or albumen ; continue treatment. Ordered also 
tepid sponging. 

itk January 1900. — Morning temperature, 100'4° ; 
evening temperature, 103-4.° Bowels opened once by 
enema ; continue treatment. 

5t^' January 1900.— Morning temperature, 103-2° • 
evening temperature, 101-6° ,- the fever is high and 
persistent; vomited four times, the vomited matter 
being bilious in character ; the tongue is thickly coated 
and the smell from the mouth somewhat unpleasant • 
ordered quinine to be increased from ten to twenty 
grains per dose, to be given three times with a drachm 
of nitric ether in each dose. 

January 1900. — ^Morning temperature, 102-2° • 
evening temperature, 101-8° ; the disease was changed 
to-day from '‘ague” to “Remittent fever.” Has had 
troublesome cough as a new feature, expectoration being 
scanty and free from blood; vomited twice ; bowels 
opened twice by an enema; complains of pain and 
burning sensations in the umbilical region ; is groaning 
continuously ; there is no eruption of any kind • mental 
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faculties normal, but the expression of the face is dull, 
and the eyes half-closed ; continue treatment'; ordered 
also four soda-acid powders. 

1th January 1900 — ^Morning temperature, 101° ; even- 
ing temperature, 101 ‘4° ; gastric irritability less ; still 
groaning a good deal ; had no sleep last night ; bronchitic 
signs present ; bowels moved once ; expression of face 
continues dull and heavy, but there is no delirium ; 
continue treatment ; also ordered a dose every two hours 
of stimulating diaphoretic mixture with two drachms j 
of brandy in each dose ; a quarter of a grain of morphia ] 
to be given hypodermically at bed-time. 

8<A. January 1900. — Morning temperature, 101’2° ; 
evening temperature, 102° ; slept fairly well ; continue 
treatment. 

Oi/iJajHtary 1900. — Morning temperature, 100°; evening 
temperature, 101‘4° ; is feeling better, but the pulse is not 
very favourable ; continue the stimulating diaphoretic 
mixture, but stop the quinine, as cinchonism and the 
feeble state of the pulse do not warrant its continuance. 

10<A January 1900. — Morning temperature, 99‘4° ; 
evening temperature, 101° ; general condition same as 
yesterday ; continue treatment. 

11<^ January 1900 — Morning temperature, 99° ; 
evening temperature, 101 ‘6° ; general condition same ; 
continue treatment. A microscopical examination of 
four slides of blood for malarial parasites was made 
to-day with negative results. 

12SA January 1900. — Morning temperature, 99‘6°; 
evening temperature, 101-8° ; general condition though 
feeble is still favourable ; continue treatment. 

\Zih January 1900. — Morning temperature, 100‘2° ; 
evening temperature, 102-8°; bowels moved once, the stool 
being greenish and offensive ; continue treatment. 

14iA January 1900. — Morning temperature, 99-6° ; 
evening temperature, 102-6° ; had slight delirium last 
night ; bowels opened three times, character of stools 
same as before but more liquid ; general condition not so 
favourable ; there is ftill no sign of. any eruption ; liver 
and spleen are normal in size ; there is some tenderness 
and gurgling in the umbilical and right iliac regions ; 
answers questions rationally', but is unwilling to speak 
or to take any nourishment. Continue treatment. 

\hth January 1900. — Morning temperature, 100°; 
evening temperature, 102-8° ; bowels opened twice ; 
character of stools same as before. 

The Widal test was applied to-day with a negative 
re-action. 

16iA January 1900. — Morning temperature, 99-6° ; 
evening temperature, 102-2° ; bowels opened three times ; 
the skin is moist ; the tongue is coated with a thickish 
creamy coat ; bronchitic signs still present ; continue 
the salicylate mixture. 

Vlth January 1900. — Morning temperature, 100-4°; 
evening temperature, 102° ; slight diarrhoja continues ; 
face continues dull and drowsy, and the mental faculties 
are sluggish, but answers questions ration.ally. 

18<A January 1900. — Morning temperature, 100° ; 
evening temperature, 101-4° ; slept well. Is much 
exhausted ; continue treatment. 

19i/t January 1900. — Morning temperature, 101° ; 
evening temperature, 99-4° ; bowels moved once; continue 
treatment. 

20^A January 1900. — Morning temperature, 100-2° ; 
evening temperature, 99-4° ; general condition improv- 
ing ; continue treatment. 

21si January 1900. — Morning temperature, 99-8° ; 
evening temperature, 99° ; general condition improving ; 
give him now only three doses of the mixture, in the 
twenty-four hours. 

’^'3.nd January 1900. — Morning temperature, 99-8° ; 
evening temperature, 99° ; is now much better ; stop the 
salicylate mixture, and give him acid-chiretta tonic 
mixture, t. i. d. 

31 January 1900. — Is still very' weak, but has been 
free from fever ; continue the tonic mixture. 


8t/i February 1900.— Is quite convalescent, beinfr now 
over five weeks in hospital ; recommended for change of 
ail- for' three months and discharged from hosnital tliP 
leave being granted. ’ 

Summary of the case. — Opinions may differ 
aboufc the diagno.sis of this case, but I think this 
is another case similar to the one' described by 
me in my pamphlet on fevers as “Tropical 
Fever,” and not unlike the one 'published lately 
by Maddox in the Indian Medical Gazette. It 
is, I think, one of those cases of so-called 
“Enteric” fever in this country in which the 
clinical and pathological characters often vary' 
greatly from those of true typhoid fever as seen 
in Europe and other cold countries, and to which 
frequent references have been made, in years 
past, by the Sanitary Commissioner with the 
Government of India in the annual Blue-books. 

I lim indebted to Major Drury, i.M.s., Professor 
of Pathology at the Medical College, Calcutta, 
for the bacteriological examinations without 
which this case would lose much of its value. 
The Widal test was applied on the 19th day of 
the disease, a fresh bouillon culture of typhoid 
bacilli being used for the test. The blood-serum*- 
used was of one in ten strength. 

Apart from the negative reaction by the Widal 
test, which is good proof in itself that the case’ 
was not one of true typhoid fever, the absence 
of any history of typhoid infection through any 
source, the sporadic nature of the case, the 
absence of any eruption, the absence of a marked 
typhoid state such as would be expected in a 
case of' this severity and the irregularity of the 
temperature chart are, I think, corroborative 
evidence to show that it was not typhoid fever. 

This man was certainly exposed to malarial 
influences before his illness began as he had to 
live in a tent for about a fortnight in a damp 
and malarious place like Alipore, at a time of 
the year when malarial fevers were prevalent; 
but apart from the absence of the plasmodium 
in the blood on the 15th day of the disease, 
wo have to consider the unusual duration 
of the fever (for a case of remittent fever), the 
ab.sence of any appreciable hepatic or splenic 
enlargement, and the apparent failure of the' 
specific treatment by quinine. From a perusal' 
of the note.s, it will appear that the quinine 
ti-eatment was steadily carried out up to the 
13th day of the disease, when it had to be 
'stopped completely owing to its depressing 
action on the pulse and heart, and that it was' 
replaced by an expectant and general treatment 
to' the termination of the febrile' state on the 
27th day of the disease. 

As regards the temperature chart, which was 
a most valuable guide thi-oughout the case, it 
may be stated that the temperatures recorded 
in the chart were regularly taken morning and 
evening at 7 A.M. and 4 P.M., respectively, and 

* The serum used -was taken direct from the patient from 
a blistered surface under aseptic precautions. 
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By Lieut, -Col. D. B. SPENCEB, I.M.S. 
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tliat to guard again.st error they were also taken 
at different hours of the day and night, with the 
)e.sult that the higliest ever noted was a 104‘2 
on the night of the Sth da}^ of the disease, 
and tliat tlie minimum was 99 on three different 
occasions apart from those recorded in the 
cliart. The fever, tlierefore, was of the conti- 
nued type, although some may prefer to call 
it the remittent type, an expression which, I 
tliink, is a misnomer for reasons given in my 
“Record of Fevens.” 

From the foregoing summary it will, I trust, 
be sufficientlj'^ clear that, whatever this fever may 
have been, one cannot be justified in calling it 
“ Enteric Fevei’,” and that is ray main contention, 
for to call it so would be not only to mislead 
oneself but to mislead others. 

General Remarks . — One swallow does not 
make a summer, and a single case like the one 
just recorded cannot likewise be expected to 
])rove much even with the bacteriological tests 
given. But cases of this nature do not occur 
every day, and so it is difficult to present a 
dozen cases at once. Still, I think, even this 
single case teaches us something, for, it empha- 
sizes the neces.sity there exists for careful 
scrutiny differentiating fevers of a continued 
type in India and corroborates the view held long 
ago by Sir Joseph Fayrer, viz., that every fever 
with enteric symptoms we see in India, need not 
]ieces.sarily be a case of true euterica. I believe 
Colonel Crombie, I.M.S., has likewise prominently 
<lrawn attention to this point in his able address 
on the “Unclassified Fevers of tiie Tropic.s,” and 
I feel sure that if individual opinions be collect- 
ed among experts in India, a certain number 
will at all events come forward to support this 
view. 


I have lately advocated the same view both 
in the “ Record of Indian Fevers ” and in the 
essay on “Enteric Fever in India” published in 
the Ivclian Medical Gazette, and liave endea- 
voured to show (a) that Indian enterica is 
not always the result of sewage containinatioii 
associated with the tyidioid bacillus; (b) that 
intestinal intoxication of bacterial origin occin-- 
ring under certain predisposing and exciting 
causes (in which the colon bacillus plays the 
chief part) is its probable cause, and I have 
consequently come in for some hostile criticism 
from the medical press, which criticism, however, 
is somewhat disappointing from the fact that 
it dees not help us much in the solution of the 
enteric })roblem. 


One must expect to meet with some scepti 
and opposition in starting a new proposi 
whether it be a mere fad or a scientific trut 
Its infancy. If, therefore, I mention this he 
attitude of my ciitic-s, it is not to complain < 
but to express the hope that medical men 
lorm their own independent judgment on 
merits or demerits of the views I am advoca 


without being biassed by any comments made 
upon them. 

I believe I am right in saying tliat a certain 
section of medical men in India pin their faith 
upon the typhoid bacillus associated with sew- 
age, and believe that nothing but this bacillus 
can be the cause of enteric fever as seen in 
India. It is, I think, the duty of those who 
maintain this view to explain in detail the 
various anomalies connected with the enteric 
question before that question can be finally set 
at rest. This is a friendly challenge which 
must be accejited in a friendly sjiirit. The 
enteric question cannot be made a party ques- 
tion. It is one in which the Government and 
the public are as much interested as medical 
men. The pecuniary loss to Government 
every year from mortality and invaliding among 
British troops and officers must be a consider- 
able item. The importance of the question is 
therefore obvious, and I trust these few remarks 
may not appear to be entirely out of place. 

Whatever may be the nUimate solution of the 
enteric question, there is one thing which cannot, 
I think, be too strongly deprecated, and that is 
the pre.sent trend of medical opinion to discount 
clinical features and temperature charts in fever 
cases and to make the presence or absence of a 
particular bacillus the chief criterion in the 
diagnosis and treatment of a fever case. In m}’’ 
humble opinion this is a great mistake. 

I hope, however, my remarks will not be 
misunderstood. I have no wish to undervalue 
the efforts of bacteriologists to throw light 
upon the etiolog}' of disease, or to find remedial 
measures, jirotective and curative, in the domain 
of serum-therapi'. No one can deny the fact 
that bacteriolog)’- has within recent years thrown 
an important light upon the etiology and treat- 
ment of various diseases and thereby’ vastly bene- 
fited mankind. What I wish to impress upon 
the reader is nierelj’- my conviction that, in fevers 
at least, the chart and clinical features of a case 
are ju.st as important, if not more so than the 
indications of the microscope, and that the correct 
procedure would he to base the diagnosis on 
the former and to confirm it subsequently by the 
latter whenever practicable. Any other course 
seems to me to be like putting the cart before 
the horse, for, the fact must be remembered — if 
any additional evidence in support of this con- 
tention be necessary — that even in health we 
carry about with us a number of pathof^enic 
germs which are specific to many diseases,°and 
that, consequently, errors are li’kely to occur if 
we relied solely on those germs to guide us in 
the diagnosis and treatment of disease. Nor, in 
advocating the view tliat Indian enteric fever 
IS not always a disease of insanitation, do I wi.sh 
to imply for a moment that there is no need for 
sanitary reform in India, a much larger question 
No one who knows anything about India can 
possibly entertain such a view. But, sanitary 



352 


THE INDIAN MEDICAL GAZETTE. 


[Sept. 1900. 


reform in India and the etiology of Indian enteric 
fever are, I think, two separate questions and, 
as such, they should be separately' considered. 

In conclusion, I may be permitted to express 
the hope that my professional confreres in India 
who may be interested in the enteric question 
will, by way of co-operation and in the interests 
of science, publish similar cases with their 
opinions and thus corroborate or confute the 
theory I have put before the profession regarding 
the etiology of enteric fever in India. 

SERUM TREATMENT OF PLAGUE. 

By B. KASCHADAMOFF, M.D., 

Jlnssian Medical Service. 

(Continued from page 254.) 

The difference in favour of the former is 18-5. 
The first method may be considered unreliable 
as we may think the selection was not regular. 
In order to prevent people from talking the 
second method was introduced, experiments 
of whicli have not been finished up to thp 
present. From all previous reports we know 
that the difference in favour of serum is about 
13 to 15 per cent., that is, nearly the same 
which we arrived at by the first method. 
The question now arises, how are we to look 
at this difference ? Is it great or so insigni- 
ficant as to be unworthy of notice? Taking 
into consideration that the majority of patients 
admitted into hospital come very late, that is to 
say, when the disease has so far advanced that 
the half of them die within the first two days 
of their admission, and that the usual percentage 
of recoveries remains at 25, we must positively 
affirm that the difference, 13 to 15 per cent., is 
very favourable. 

We may be quite sure, that if the serum be 
administered during the first stage of the disease, 
the percentage of recoveries may be expected to 
rise to fifty or even more. From these results of 
the treatment of plague with Italian serum, and 
not having been able to try our serum, made in St. 
Petersburg, on so large a scale, I decided to begin 
my experiments on monkeys, wishing to study 
the comparative curative influence of both 
serums. I took for that purpose the same Italian 
serums, which were used in the Arthur Road 
Hospital, and compared them with the serum 
which I got from St. Petersburg several months 
ago. 

All the experiments were made in the usual 
way. For each of these I took a group of 
monkeys of not less than six, part of which was 
left under control. The animals were infected 
subcutaneously with plague culture of two days’ 
growth upon agar-agar, to such an extent that 
each monkey received not less than an inch of 
space of culture, removed from the tube of agar- 
a"ar and dissolved in 3 to 5 cc, of sterilised water. 

O 


The injection was given the first time six hours 
after infection ; the second, the day after ; and at 
times the third, two days after. 

Each dead monkey was subjected to a careful 
post-morlem examination. When the patlioloffo- 
anatomical changes were characteristic of plague, 
when stained preparations of blood, spleen and 
lymphatic glands exhibited the presence of the 
plague bacillus, when from these organs pure 
cultures of plague were obtained, thei° only was 
it considered that the animal had died of plague. 
The first two experiments were performed” on 
eighteen monkeys with Russian serum, the 
third on twelve with Italian, and the fourth on 
eighteen with both. The following is the de- 
scription of the individual experiments : — 

First experiment, SOth November 1899. 

Six monkeys were taken, three of which 
were controls, and three were treated with serum 
three mouths old. Each monkey received 10 cc. 
of serum. All controls died from 3 to days. 
Of those treated with serum one died after 1-1 
days, but not of plague ; another died after 6i 
days of plague, and the third recovered. 

Second experiment, \Qth December 1899. 

Twelve monkeys were taken, four of which 
were controls, and eight were treated with the 
same Russian serum. The first three controls, 
died from 4 to 5^ days, the fourth after 17 days 
of plague. Of those treated with serum one 
died two days after, not of plague; one days 
after, and one 81 days after; that is, we have out 
of seven monkey's five recovered (7l per cent.). 

Third experivient, Isi February 1900. 

Twelve monkeys were taken, four controls 
and eight treated with Italian serum of 11- 
months old ; each monkey' received from 12 to 14 
cc. of serum, and two out of them 5 cc. more. 
All the conti ols died from 4 to 6 day's. Out of 
those treated with serum one died 2 days 
after’, not of plague ; one 41 days after, and one 
6 days after ; that is, out of seven we have five 
recoveries (71 per cent.). 

Fourth experiment, 3rd March 1900. 

Eighteen monkeys were taken, four controls, 
.seven treated with Russian serum and seven 
with Italian. Of the controls three died from 3 
to 41 days, and the last one recovered. 

Of those treated with Italian serum all died; 
two died 3 days after, three 31 days, one 4t 
days, and one 51 days after. Of those treated 
with Russian serum six died, and one recovered. 
Of the deaths one died 4 days after, two 61 day's, 
one 8 day.s, one 81 days, and one 12 days after 
(the last one not of plague). I must add that I 
had a very virulent culture in the last experi- 
ment, but the amount of it given was as usual. 

By these experiments we may' say that both 
the serums in their curative influence are very 
nearly alike as they have given the same results 
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in individual treatment. Besides this the last 
experiment in which both serums were tried 
under exactly similar conditions, stands m 
favour of Russian serumi because tlie animals 

lived longer and one recovered. 

I do not wish to deal here with the dilterence 
in influence of two serums. It is enough tor 
me to say that the two serums may have a,n 
equally beneficial influence under favourable 
conditions. 

On the one hand, hardly any one ever receives 
at the time of infection such a large quantitj'^ of 
the plague culture as we give nionke3's ; on the 
other hand, not a .single plague patient receives 
treatment so soon after infection as our monkeys. 
Even if we have about 70 per cent, of recoveries 
under these conditions, we may positively assert 
that we shall have similar results among patients, 
if we should be able to treat them as early as 
possible after infection. What are the precise 
conclusions we may draw from these experi- 
ments ? 

(1) Each serum in whatever way it is prepared 
may be beneficial for plague patients. 

(2) Even the serum of six months’ standing 
does nob lose its sbrengbh. Taking into 
consideration the results, received in India and 
Portugal on patients as well as our experiments, 
we have the right to saj'^, that the serum 
in experienced hands is a precious medicine 
against plague. We must therefore put aside all 
mistrust and give it on all occasions without 
any fear, as the serum in such a quantity as 200 
to SOOcc. is perfectly harmless. 

Being in possession of the facts that we have 
the preventive inoculation of Haffkine and the 
serum treatment, we may have less fear of plague 
than formerly, not forgetting at the same time 
the improvement in the general sanitary condi- 
tions of life. 


i Sliinoii of iosjjilnl Irantiije. 

TWO CASES OP “STONE IN THE 
URETER.”* 

By W. K. H^TGH, F.E.C.S., 
r.T.-coi,., i.st.s., 

Principal, Grant Medical College, Bomhay. 

Although cases of renal colic are frequently 
met with in Bombay practice, it seems that only 
a few patients require surgical assistance from 
obstruction of the ureter b}' calculus. 

I mj self have seen but lew and do not remem- 
ber to have read cases of this kind in the Indian 
medical journals. Both among Europeans and 
Jr-arsees, it is not uncommon to meet with 
instances in which renal colic h as been followed 

crowded out of Specie! Stone No.— Ed., 


by the passage of the stone into the bladder or 
the urethra, whence it has been removed by 
the surgeon or has passed naturally duiing 

micturition. . i /-( i. 

There are also several specimens m the Grant 
College Museum showing kidneys stuffed with 
calcufi or with calculi impacted in the ureters. 
It seems curious, therefore, that a few should 
have been operated upon. Calculous disease is 
not, however, so common in Bombay as in other 
parts, and few of the patients admitted into 
hospital have resided for any length of time in 
this city ; most of them come from Salem, 
Nasik and Ratnagiri, a few from Thana, and 
occasionally a resident of Sindh, who has escaped 
the zealous surgeon in that part of India, has 
sought admission into the Jamsetjee Hospital. 
My experience of stone in the kidney or ureter 
is, therefore, small, and when one reads the 
numerous uretral cases reported in the English 
medical journals and hears of the large experi- 
ence of surgeons in London and the large towns 
of England (in which vesical calculus is rare as 
compared with India), it becomes difficult to 
understiind why this difference .should exist, if 
it does exist. 

It, therefore, seemed to me that it would be 
useful to publish some cases of impacted uretral 
calculus for which operations had been .per- 
formed, especially as there are so many 
surgeons in diffei’ent parts of India whose 
experience in litholapaxy is larger than mine, 
notwithstanding the fact that I have been for 
a good many years at a, large hospital, in .which, 
however, the number of stone cases is seldom 
over 50 per annum. The two cases, although 
fatal, are of considerable interest. 

Case I. — European, aged 55 years, had had 
some years before an attack of renal colic of 
brief duration ; he had always been an active 
man with no histoiy of gout or rheumatism in 
his family, and his health had always been 
excellent. One evening in January 1898 he 
was seized with pain in the right testis, and 
.slight retraction ; on account of the pain he 
Avas unable to sleep, and the abdomen became 
distended, the pain extended to the right iliac 
fossa in the night, and no urine was passed. 
Next day only a few drops of urine were expelled, 
and the bladder was empty, the tongue was 
clean, and there was neither fever or vomiting 
and no headache. The abdomen was slightly 
distended. On the following day about ° half 
a liqueur glass of urine was passed, and the 
bowels were well opened; in the evening 
he suffered from slight headache, and was 
somewhat anxious what his condition. The 
pulse was 60, rather hard and full ; slight pain 
in the loins was complained of; after drinkiim a 
little water he vomited once. No tumour in the 
loins. On Thursday the symptoms were more 
pionounced ; he had a bad night, passed the same 
small quantity of urine and felt rather more 
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uncomfortable and anxious, e3’elids and cheeks 
a little pu%. He vomited twice, and .said that 
he felt rather dull, the bowels were freely open. 
Suddenly at about 9-30 A.M. he felt an inclina- 
tion to micturate, and passed about 12 oz. of 
urine; again at 11 o’clock and 12 he pas.sed the 
same amount and felt somewhat relieved and 
more cheerful, the pulse became softer. After 
this the .symptoms passed off and he regained his 
usual health, but he complained of a throbbing 
pain in the right loin which was relieved by 
fomentations. 

The urine during the attack was slightly 
turbid; sp.gr. 1018; no sugar or albumen; a 
few cells, thought to be pus cells, were found. 

During his illness he was attended hy Major 
Childe, i.M.S,, to whom I am indebted for notes. 
I saw him in consultation and agreed that there 
was probably a stone in the right kidne3', and 
that the left kidney had ceased to work from 
sympathy with the affected one, or to put it more 
correctly from reflex irritation. After an interval 
of several months, during which time a consider- 
able amount of flesh was put on, chiefly fat, his 
appearance was not so healthy as it had been, 
the complexion being less clean and ruddy. He 
was no doubt more tired after work and not so 
quick mentally. Again suddenly a second attack 
occurred, and for the first five da3^s the symptoms 
did not appear as serious as on the first occa- 
sion, more urine was passed altogether, daily 
about 6 — 8 oz , the pulse was full and hard. On 
the sixth day he complained of more headache 
and dulness than usual, the face and body gene- 
rall3' appeared pretty and swollen, and the com- 
plexion sallow ; a slight urinous odour was pre- 
sent. Some pain was felt in the right loin and 
on firm pressure slight tenderness was com- 
plained of. I detected a distinct resistance, deep- 
seated in that region. His state remained much 
the .same, and in fact about an ounce more urine 
was passed on the eighth da3’’, but the pulse was 
decidedly harder and fuller, and the fulness more 
marked in the right loin. As it was evidently 
useless to wait further in hope that the calculus 
might be displaced, as had happened before, I 
decided to operate. The patient readily agreed, 
and on the morning of the following day with 
the assistance of Major Quicke, i.M.s., and Mr, 
Masina, I made the usual lumbar incision; the 
kidne3’' was at a great depth from the surface, 
and it was all I could do to reach it and open 
the pelvis, on jiassing the finger into the ureter 
the base of a calculus was felt at a distance of 
i inch from the opening. By steadying the 
tissue below this point, I was enabled to 
introduce a forceps and take hold of the 
stone which had much the shape and size 
of a revolver bullet and was composed of uric 
acid. There was free Ijasmorrhage, and the kid- 
1103’’ which was considerably enlarged had a 
tense feel (previous to the incision in the 
pelvis). During the day there was free escape of 


urine from the wound, and a rapid improve- 
ment in the general appearance, the puffine.ss 
and abdominal distension dimini.shing to a re- 
markable extent. Next morning, however, he 
was distinctly more feeble, and the pulse which 
previous to the operation had been so full very 
rapidly became weaker. He died during the 
day, having become slightly delirious towards 
the end. 

Case No. II. — The patient, an old man of 
about 60 years, was admitted on the 15th of 
November 1899 into the Jamsetjee Jeejeebhoy 
Hospital. He was a servant by occupation and 
had been in the mutin3% at the battle of 
Kirkee, &c,, and as a young man had no doubt 
taken too much alcohol and opium, but for the 
last 20 3"ears he had been perfectly steady and 
enjo3'ed good health. 1 had operated some 
years ago on his son for a small vesical 
calculus which caused an attack of renal colic, 
and subsequently was detected in the bladder. 
About a 3’ear before the present attack he had a 
very -severe illness, fever with pain in the back 
and passage of pus in the urine ; from this he 
recovered, but was much weakened. Six 
months later he was attacked by severe rigors, 
fever and pain in the lumbar region ; there 
was no swelling then, but .a sensation of fulness. 
After lasting for a week the symptom suddenl3' 
subsided, but a quantity of pus appeared in the 
urine, this graduall3’^ lessened but did not altoge- 
ther disappear. About twelve days before admis- 
sion he became all at once chill3\ then feverish and 
had pain in the right loin. The urine was high 
coloured and scanty, the skin very hot and dry. 
The bowels were confined. He therefore came 
to hospital. At that time he was thin but wir3' 
and slightly anmmic. The hair was white, and 
all teeth were absent. Temperature was 105, 
pulse 86 per minute, regular but full and bound- 
ing, tho arteries felt enlarged. Pain was felt in the 
right loin shooting to the groin, but no retention 
of testis present. The right kidney could be 
felt enlarged and tender on pressure, the enlarge- 
ment was slight and no fluctuation could be felt; 
nor was there an3" abnormal appearance. The 
tongue was enlarged, fissured and much furred, 
the bowels confined, some nausea but no vomit- 
ing was complained of; liver and spleen were 
not enlarged. Burning pain was felt during' 
micturition, the urine was 1016, and straw-coloui- 
ed and without pus. The quantity was about 
normal, a small quantity of albumen was pre- 
sent. All the systems appeared normal. On 
the 16th the temperature was 102° in morning, 
but fell below normal in the evening. On 
the 17th it was normal. On the 18th he 
had another rigor, and temperature near^ 
reached 108° but fell next day. Considering the 
symptoms, I decided to operate. I asked Majoi 
Quicke to operate and I assisted. Dr. Lj'on.s 
beinff also present. The incision was mai o 
ill the lumbar region behind, the kidney was 
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uavtially sepavafeed, and brougiR out for examina- 
tion. An incision was made in the convex 
mavcfin into the pelvis, about an ounce of veiy 
oft'ensive pus e.scaped ; a c.aroful examination 
was then made. After the enlarged ureter had 
been furtlier exposed bv enlarging the incision, 
it was suggested by tbe operatoi', whilst I 
Tjassed a long probe down it from the kidney and 
detected a calculus at a distance of 4-5 inches, 
the ureter was then carefully compressed from 
below upwards, with the result that ^the 
calculus appeared at the opening above. The 
stone w^as black, oval and smooth, about the size 
of a small bean, and no other stone could be 
detected. A rubber and also a gauze diaiu was 
passed into tbe kidney incision ))art and which 
was closed by suture. Theskiu was tbensutuved 
and diessings applied. Next day patient’s condi- 
tion was fau'ly good, pain was slight, urine mea- 
sured 10 oz, and contained some crystals of uric 
acid but no blood. At first the old man did well, 
thoimh the temperature was high until evening 
of the 26bh, when it fell but remained about 100“ 
until November 30th, when it went up to 103.“ 
There was, however, slight delirium at tiine.s, 
especially toward,? and during night. Tiie parts 
api)eared weak, and after some sutures were re- 
moved gaped widely, all the sutures were then 
taken out and gauze was introduced ; the kidney 
was granulating, but the granulation were weak. 
On the 1st December a canula was passed into 
the kidney to see if pus was retained any- 
where. Delirium and weakness gradually in- 
creased, and the patient died on December 8th. 
It appeared to me that the best course would 
have been to remove the kidney either at time 
of operation or later, but after consultation, it 
was thought that, owing to age and apparent 
debility, this would be too severe. I, however, 
had had the advantage of knowing tlie patient 
for many years in my own service, and that he 
was an exceedingly wiry Marbatta, and from 
the way he struggled to live I now think that 
lie could have borne the operation, though at the 
time I was doubtful ; evidently septiemmia was 
the cause of death, and as there was no reason to 
suppose that the left kidney was unsound, tbe 
removal of the right one might have been 
safely accomplished. 


THE TREATMENT OF GONORRHCEA BY 
INJECTIONS OF COCAINE AND 
NITRATE OE SILVER. 

Bv H. HA-MIBTOK, 

LIECT.-COLOSEL, I.ll.s,, 

1|3 Gurliha JUjica, Almont. 


A SQoiiT time ago a Gurkha came to hospital 
h a di^harge of tlncic creamy pus from the 
urethra. He said he had had it for two days. 
lius ^yas probably an under-statement. I had 
him injected with a solution of cocaine 4 per 


cent, and afterwards with a solution of niti’ate 
of silver 4 grains to the ounce. Tliere was no 
*pain. He was injected the next day and the 
day^ following in a similar manner — three or four 
’ injections in all — and was then practically cured. 

I Wishing to see if there was any discharge, 1 
pres.sed the penis somewhat too forcibly causing 
a little blood to appear, and this caused a little 
further discharge whicli necessitated a further 
injection or two. He was discharged from ho.s- 
jiital on the tenth day, having been kept in 
hospital some, days after all discharge liad dis- 
appeared. Since then a patient in hospital was 
found to have a discharge from the urethra and 
was treated in the same manner, and cured in the 
same quick way. Two swallows don’t make a 
summer, and tbe result of treatment in two cases 
of gonorrbcea does not prove very much, but tjie 
fact remains that I never .saw recovery occur .so 
soon in two cases of gonorrhoea. I did nob mean 
to make any’’ report on the subject till I Imd liad 
more expei'ience, but it so happens just now that 
wliile I am having lieaps of cases of syphilis 
ill eveiy stage and of every variety^ I am getting 
no cases of gonorrhoea. J am therefore pub- 
lishing this in the hope tliat others with larger 
opportunities may test the treatment and vary 
it and give us the results of their experience. 
I am sure the idea must have occurred to others, 
but I have never seen any account of it 
before. 


INTERESTING CASE OF FRACTURE OF 
THE SKULL. 

BvAMBIOA CHAKAN DUTTA, 

Atskiant Surgeon, Berliampur Mwiieipal Hospital. 


The body urns examined on the 20th Febru- 
ary 1900, at 3 P.M., just 24 hours after death. 
Rigor mortis was marked in all the parts; abdo- 
men enormously distended; urine coming out in 
drops ; pupils equal. 

There was a lacerated wound on the vertex 21 
inches long, gaping i inch wide, having the 
bone exposed underneath. It extended from 
21- inches above the left eyebrow in a direction 
upwards and inwards terminating about an 
inch from the sagittal suture. An extensive sub- 
cutaneous liBemorrhage spread from the position 
of the wound on the right side to the squamo- 
parietal suture. 

On dissection two parallel lines of fracture 
could be made out on the frontal bone, all para- 
llel to the coronal suture and the one nearer to 
the suture was 1 inch long with serrated marmn.s 
and the other more remote was 3 inches loin? 
crossing the scalp wound at about its middle” 
Another stellate fracture was situated on the left 
parietal bone, the centre of radiation beiim the 
parietal eminence, the radii four in n umbel- and 
none less thaa_2 inches in length. The coronal 
suture on the right side was unusually separated 
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On taking out the skull-cap an extensive 
extradural blood clot v?as detected on the I’ight 
side about i inch thick covering the outer surface 
of the frontal parietal and temporo-sphenoidal 
to be of the corresponding side. 

Nothing abnormal detected in the thorax. 
The stomach was distended partly with food 
and partly with gaseous contents. The food 
consisting of rice and dal gravitated to the 
cardiac end which on being raised allowed 
e.scape of the contents into the peritoneal cavity 
through an apertui'e situated there. No sign of 
adhesion or inflammatoiy effusion could be 
discovered. That ])ortion of the stomach which 
contained the residual food presented an anjc- 
mic and necrosed appearance, mucous membrane 
ulcerated resembling in miniature the funnel- 
shaped ulcer which occui's in life, rest of the 
stomach presented healthy rugje and all appear- 
ance of a normal organ. The bladder was full 
of urine. 

The interesting features of the case are the 
following ; — 

(1) Fracture of the frontal bone almost 

at right angles to the direction of 
the scalp wound. 

(2) Stellate fracture of the parietal bone of 

the same side which was not at all 
involved in the wound. 

(3) Extradural hmmorrhage undoubtedly 

from the middle meningeal on the 
opposite side. 

(4) Post-mortem digestion of stomach at 

the cardial end causing it to per- 
forate. 

It is undoubted in the present case that all 
the cranial lesions were the result of one blow, 
fracture.s and hfemorrhage all indirect effect of 
the latter. The usual explanation for such 
indirect fracture do not hold good here. The 
man was standing while he received the blow, 
no part of his head was fixed. We can explain 
it better, I suppose, by considering one-half of 
the vertex to be composed of segments of two 
differently formed ellip3e.s, anterior and posterior, 
having their longest axis terminating at tlie 
frontal and ]iarietal eminence respectivel 3 ^ the 
segments cutting one another at the tangential 
line drawn through the coronal suture like 
that represented in the figure, and the effect of 
blow on one part would be to bulge out the 
ellipsis at their greatest curvature. 



In conclusion I thank Major Walsh, i.3i.s., 
the Civil Surgeon of Murshidabad, for allowing 
me to publish this case. 


EXTRACTS FROM FOREIGN MEDICAL 
JOURNALS. 

Protargol in ophthalmic practice.— Girard 
{These de Nancy, No. 27 of 189D) gives the following 
reasons for preferring protargol to the nitrate of silver. 

Protargol is not caustic ; not painful ; not liable to 
do more than is intended. ^Yhen applied to the eye, 
antiseptic ; and penetrates the tissues far better than 
the nitrate, which he calls “ a two-edged sword, apt to 
do as much harm as good.” 

Iodine in cervical metritis.— In the Gat. Held, 
de Mid. et de Chir., No. 42 of ]899, Max Carrit’re reports 
that he has had excellent results after applying the 
following mixture plentifully to the cervix, fornice.s and 
vagina, tlie ajrplication being repeated every three days. 

He explains the action of the iodine as being antiseptic 
and “ antitoxinic” in that it neutralises the toxines, pro- 
duced by the discharge, wljich paralyse the phagocytes, 
and also the iodine being volatile, penetrates the tissues 
and causes a favourable lymphatic reaction, which pro- 
motes the growtii of j’oung and healthy cells. 

However this may be, tiiis method is worthy of trial 
if only because of the difficulty of curing cervical me- 
tritis by otlier means. 

Are gargles efficacious ? — In the Miinehener 
med. Wochenschrift, No. 8 of 1899, Sanger reports his 
experiments towards the elucidation of this point. 

He applied a solution of methylene blue to the tonsils, 
and then ordered gargles of plain w'ater. In every 
case the water was ejected nncolonred, while the tonsils 
and posterior wall of the pharynx were coloured blue. 

Again he touched the posterior third of the tongue 
and the velum palati with the dye, leaving the tonsils 
, untouched. In every such case the gargle water became 
strongly blue. 

In some cases he found that when the tonsils were 
dyed, the gargle water was very faintly tinged. Tin's 
foct he believed is due to the air, expired during the 
act of gargling, detaching the mucus, tinged with the 
dye, from the tonsils. 

Tin's mucus is deposited on the velum palati. as can be 
proved by touching tlie tonsils with tlie dye and then 
ordering the patient to do a “dry gargle.” 

To check tiie results obtained Sanger sprinkled starch 
on the tonsils, velum palati and base of the tongue, 
and then ordered the patient to gargle with a solution 
of iodine in pot. iod. and glycerine. Tlie result was that 
the tongue and palati became blue, while the tonsils 
remained uncoloured. 

He concludes that gargles are of no use in anginas — 
where actual touching of the tonsils with the medica- 
ment alone can do good. 

The treatment of corneal infection' in 
the new-horn. — The only means of curing a coi'neal 
abscess or ulcer is to arrest the secretion of pus as soon 
as possible. 

In the new-boi’n our means of doing this are limited, 
for the galvano-cautery is not as effectual as it has been 
stated to be. 

If the ulcer or abscess be but slightly marked one 
may instil a 1—500 sol. of methylene violet 6B (such 
as is used in bacteriology). If Gis base of the ulcer 
be i-aised and transparent, indicating that the membrane 
of Descemet is laid bare, this base should be lightly 
scratched with a needle, to allow of the escaj)e of the 
aqueous, after the instillation of eserine. _ _ 

■When once the purulent secretion has become dimi- 
nished one irrigation in the day is enough, and when there 
is any little secretion a solution of arg. nit. 1%_ (or 
protargol) should be instilled in preference to irrigation. 

AV. D. Sutherland. ■' 
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THE LIVERPOOL TROPICAL SCHOOL. 

Tee Thompson Yates Laboratories were pre- 
sented to University College, Liverpool, through 
the generous munificence of the Revd. S. A. 
Thompson Yates, and were opened in October 
1898 by Lord Lister, p.R.s., who was ac- 
companied by Professor Virchow and other 
distinguished men at the inaugural ceremony. 
They are devoted to teaching and research in 
physiology and pathology, and are under the 
general superintendence of Professor Rupert 
Boyce. The Laboratories adjoin the University, 
College and form aii imposing block, being con- 
structed of Liverpool grey bricks and Ruabon 
terra-cotta material. The School of Physiology 
under Professor Sherrington, f.r.s., occupies the 
first and second floors. There are separate 
rooms for chemical, physical and elecbro-physio- 
logy, and histology, with large and small 
theatres, photographic room, room for experi- 
ments on vision, aquarium, preparation room, 
private research rooms, &c. In all the lighting 
arrangements, natural and electric, are perfect. 
The equipment is very good. It includes, be- 
sides the ordinary apparatus for experimental 
demonstrations, an excellent pendulum myograph 
recording in thousandths of a second, heliostafc 
apparatus, and complete fittings for lantern 
illustration— projection microscope, chromoscope, 
animatograph, episcope and skiopticon— also very 
perfect arrangements for the projection of the 
spectrum. The Pathology School and Museum 
occupy the ground-floor and basement and are 
under Professor R, Boyce. There are rooms 
for morbid histology, private experiment, 
chemical pathology, and the bacteriological 
laboratory is a particularly fine large room. 
Here, as elsewhere, the working tables are covered 
with impervious opaline tops, diminishing the 
risk of contamination and facilitating cleansing ; 
steam is used for boiling operations and 
electricity for lighting, &c. There is a special 
high-pressure water-supply, also a large re- 
frigerator chamber worked by compressed 
ammonia, and a very large centrifuge worked by 
an electric motor. 


The Liverpool School of Tropical Medicine 
was opened in April 1899, lias its home in the 
Pathological Section of the Thompson Yates 
Laboratories, and is worked in connection with 
University College. Major Ronald Ross, l.M.S. 
{retired), is lecturer, and Dr. Annett, deraou- 
statov in Tropical Diseases. The Professors of 
Pathology (Boyce), Zoology (Herdman), and 
Hygiene (Hope), also give instruction. The 
syllabus is so ai’ranged that instruction can be 
obtained under four headings — (1) Private 
research ; (2) a special course for missionaries 
and planters (three lectures on the elements of 
tropical disease and hygiene) ; (3) a special course 
for nurses, lasting two months ; (4<) the general 
course intended for students of medical 
parasitology, medical men, veterinary .surgeons 
.md fifth-year students. It comprises practical 
instruction, lectures and a final examination with 
certificate (if required). This certificate states 
that the holder of it has attended a course 
of instruction in tropical medicine, tropical 
hygiene, parasitology and bacteriology, and also 
in clinical practice in the Tropical Ward of the 
Royal Southern Hospital. Por the purpose of 
clinical instruction a ward of fourteen beds is set 
apart in the Royal Southern Hospital for cases 
of kopical disease. In 1899, 176 cases in all 
were treated there, of which 152 were malarial 
fever- cases, two malarial neuritis, three black- 
water fever, five dysentery, three sprue, one 
diarrhoea, one Malta fever, five beri-beri, two 
hepatic abscess, one scurvy, and one bilharzia ; 
of these six died. The nationalities were very 
varied. There are two clinical laboratories 
attached to the Tropical Ward, containing micros- 
copes, incubators, reagents, &c., for research. The 
laboratory of the Tropical School, situated, as 
already mentioned, in the Pathology Section of 
the Thompson Yates Laboratory, is as well fitted 
up and equipped as the pathological laboratories 
already described. There is also a fine collec- 
tion of specimens, macro- and micro-scopic, of 
most tropical diseases and their parasites. The 
two great advantages possessed by the Liverpool 
Tropical- School are, first, tlie considerable 
amount of clinical and pathological material 
available, and secondly, its association in the 
same building with the Schools of Physiology 
and Pathology. The value of havir>g experts 
distinguished in their special subjects at 
hand to consult and to advise the worker is 
considerable. 
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The first two volumes of the Thompson Yates 
Laboratory Reports have been issued and fur- 
nish ample evidence of the excellent work being 
done there. They are edited by Professors Boyce 
and Sherrington and are beautifully got up and 
illustrated. They contain many valuable mono- 
graphs by workers in the School, in Neurolog}’-, 
Bacteriology and Pathology, and have two 
supplements, one on ‘ Oysters and disease’ by 
Herdman and Boyce, and the other the ‘Report 
of the Malarial Expedition to West Africa’ by 
Ross, Annett, Austen, Giles and Fielding-Ould, 
the contents of which have already been given 
in these columns.* A ‘yellow fever commission,’ 
composed of Messrs. Durham and M 5 ’ers, is just 
about to be sent to South America by the School, 
and it is hoped they may be able to solve some of 
the difficulties surrounding the subject.' In 
an introductory note to a paper by Dr. A. S. 
Griinbaum, it is clearly established, on the 
authority of Professors Boyce, Sherrington, Noth- 
nagel and Mannaberg, that Griinbaum discovered 
the agglutination of typhoid bacilli by the 
serum of enteric fever cases three months before 
Widal’s first publication. Widal himself has so 
far failed to make any acknowledgment of this. 
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and it seems only fair to Dr. Griinbaum to 
draw attention to it as publicly as possible. 
Tile Liverpool School is unfortunate in this 
respect, as it was only in 1898, as readers of the 
Indian Medical Gazette may remember, that 
we had to point out the scant}’ acknowledgment 
given to Major Ross’s work by Drs. Grassi, 
Bignarai and Bastienelli when they published 
researches based almost entirely upon his, 
though put forward as original. 

The number of workers in the Tropical School 
has so far not been large, but when the Colonial 
Secretary sanctions the recognition of the School 
as one where Medical Officers about to enter the 
Colonial service may undergo the necessary 
course of instruction, as it is hoped he soon will, 
the numbers are sure to increase. It would be 
well if men who have been so trained could be 
attached for a couple of months to one of the 
large hospitals in the colony or dependency to 
which they go before starting practice in the 
tropics. 


* There are three p.ipers on the bacteriology of plague 
and Hafikine’s plague prophylactic by Dr. 0. Balfour 
Stewart. 


THE INCREASE OF TUBERCULOSIS IN 
THE JAILS OF INDIA. 

Recently , in commenting upon Dr. Crombie’s 
statement that tubercle of the lungs seemed 
on the increase in Indian jails, we observed that, 
in our opinion, some of this increase was due to 
increased accuracy in diagnosis or rather to 


increased care in returning cases of chronic 
diarrhoea, &c., under their proper cause, viz., 
tubercle. Since then we have been able to make 
a more complete examination of this question, 
with the result that, as shown in the following 
table, there must be admitted to be a very 
considerable increase in the number of cases 
of tuberculosis in jails during the past decade. 


NINE YEARS’ xYDMISSIONS FOR TUBERCLE OF THE LUNGS IN INDIAN JAILS. 

{Admissions to hospital per mille of strength.) 


Yoav. 

Aiidfimans. 

Buima. 

Assam. 

Bengal. 

N.-W.P.&O. 

Punjab. 

Bombay. 

Borai 

Cent. Prov. 



1899 

10’.3 

9-5 

3-8 

10-8 

6-7 

6-6 

5 T 

2-1 

2’9 

10'8 

ST 

1898 

7-2 

7 ’2 

1-6 

9 T 

7-2 

7-2 

5-2 

6-6 

5-9 

15-2 

7-8 

1897 ‘ ... 

5-3 

5-9 

3-2 

7-6 

6-4 

5-8 

7 T 

4-7 

5-8 

15-3 

6-9 

1896 

65 

7-8 

5-5 


6-0 

4-7 

9’9 

1-4 

9 T 

14-0 

7-2 

1896 

3 T 

5-6 


mM 

4-2 

5*5 

7-8 

4-9 

5’0 

9-0 

5*0 

1894 ... 


5-6 


WM 

3-9 

3-2 

I’l 

... 

•7 

4-9 

3-9 

189 S 


5-8 


6-8 

3-.3 

3-9 

•8 

■7 

1-4 

4-4 

3-7 

1892 

T 

4-2 



3-5 

3-5 

1-1 

1-6 

•6 

3-4 

3-0 

1891 

1-0 

2*2 


■ 

3-7 

2-4 

1-0 . 

... 

1*5 

2-5 

2-6 












mCREi^SE OF TUBERCUL OSIS IFT INDIAN JAILS. ^ 

conditions, chiedy the cramped and cfowded 


Sept. 1900.] 

The preceding table suggests several considera- 
tions, while the fact of a very real increase is 
plain to see, yet a glance at the columns giving 
the ratios, for the Andamans, Bevar, and Assam 
especially, shows that it is scarcely jn-obable 
that all this increase is due to a positive increase 
in the disease. B.g., it is improbable that there 
was no phthisis in the Andamans in the years 
1892-93-94-, or in Assam during the same period. 
On the other hand, the steady and progressive 
rise in the disease is only too apparent, and is a 
fact which must be faced by all medical officers. 
Another important point to be noted is the 
steady increase in the number of prisoners in 
Indian jails. In 1891 the total convict popula- 
tion of all India was 101,019 contrasted with 
110,016 in 1899 (and 118,107 in the yea.v 1897). 
We have not at hand sufficient data to be able to 
state that in the past nine years there has been an 
increased accommodation in the jails of India to 
meet this largel}' increased population ; but our 
impression is that the increased accommodation 
to this extent has nob been provided, bence if this 
is the case, more prisoners have been confined in 
the same space than was the case a decade ago. 
There can be no doubt whatever that no\v-a- 
clays overcrowding is not an uncommon occur- 
rence in the jails of many provinces, and very 
strict rules exist for the avoidance of this often 
inevitable occurrence, which is clearly recognised 
as a defect. 

We .say we are compelled to look upon a large 
amount of this increase in the number of cases 
of tubercle as indicating a positive increase in tbe 
disease, and therefore are bound to search fora 
cause of this increase. Dr. Ci'ombie has shown 
why phthisis is apparently not so common among 
the general population of India as in .some 
other countries ; but we must remember that 
statistics of the general population for this 
disease do not e.xist, and we are compelled to use 
the accurately prepared and elabor-ate statistics 
which do exist for two classes of the native 
community, viz., sepoys and convicts. 

As regards sepoys it is well known that they 
are picked men in the prime of life, and conse- 
quentli^^ will not fairly represent the general 
population. In certain regiments, the Goorkhas, 
for^ example, much has been made of a certain 
racial proclivity to the disease, but from some 
recent information which we received we are 
mclined to believe that the proneness of Goorklias 
to tubercle is more likely due to local insanitary 


condition of their regimental lines, and the 
want of sufficient ventilation on account of this 
crowding, and from the habit all inhabitants of 
India have of shutting up doors and windows 
when the outside air i.s too cold, as it often is in 
hill stations where Goorkhas live. The Goorkha 
soldier has also brought this bad habit with 
him from his hut in the hills of Nepal. 

It has of late been frequently stated that 
natives of India are to a large extent immune to 
phthisis. This we have more than once pointed 
out is fai' from the actual fact, and, years ago, 
Allan Webb, Goodeve and William Moore, called 
attention to the large amount of phthisis which 
was to be found among natives attending the 
public hospitals of India. To what an extent 
this is true we shall never know till accurate and 
less vague statistics of disease are returned from 
all civil hospitals and dispensaries. 

As regards jails, however, there can be little 
doubt but that this disease is on tlie increase 
and is a great cause of mortality. How great, 
is shown by the following facts; Out of 21,841 
deaths from all causes in the prisons of India 
ill the seven years 1895 to 1899, we find no 
less than 2,254- deaths from tubercle of the 
lungs (and phthisis) alone, excluding all other 
forms of tuberculosis, that is to say, one death in 
eveiy nine (one in nine) is from tubercle of the 
lungs. This rate is higher than it is even in 
England, where we find from the 16th Annual 
Report of the Registrar-General, that 76,903 
deaths to one million from all causes are due to 
phthisis, that is, only one death in every thirteen. 
It may surprise many to find that the Indian 
rate for this disease, which has been called 
the " white man’s plague," is higher than that of 
England. 

Itis clear, therefore, that it behoves the medical 
officers of jails to devote very special attention 
W the prevention and treatment of tubercle 
cases according to modern methods. We have 
tried the open air treatment of phthisis in 
Bhagalpur jail with some sncce-ss, and 'we 
recommend the attempt being made. The chief 
point to attend to after an early diagnosis has 
been made are, of course, isolation, dTsinfection 
of sputum, free ventilation of sleeping ward, 
flannel clothes, and plenty of nourishing food. 
The patient when he has fever should sit out 
on Ins bed in the open air, with suitable clothes 
under a tree for most of the day, or in a verandah 
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in the rains ; and when free of fever should be 
made to take regular graduated walking exercise 
morning and evening. 

We call the attention of the medical officers 
of jails in India to the above table. Once they 
realise the fact of the increase of tuberculosis 
they will take steps to meet it. 


LONDON LETTER. 

WAR HOSPITALS SCANDAL. 

Such is the formula which, during the last 
week has taken the most prominent position in 
the posters which announce the contents of the 
daily papers. It is a rude awakening. Up to 
then the British public had been living in a 
‘fool’s paradise, comforting itself with the belief 
that whatever mistakes have been mad^ in the 
prosecution of the South African War two depart- 
ments, the Army Service Corps and the Ro5'al 
Army Medical Corps, have rendered admirable 
and effective service and performed the impor- 
tant work of ministering to the sustenance of 
the array and the relief of the sick and wounded 
as well as under the circumstances of the cam- 
paign it could possibly be done. Mr. Burdett- 
Coutts, M. P. for Westminster, best known as 
the husband of the aged and philanthropic 
Baroness Burdett-Coutts, is responsible for hav- 
ing opened the eyes of the public and present- 
ed pictures of neglect and suffering which have 
shocked the nation and touched the hearts of 
people who have relatives and friends at the 
front— and their name is legion — on the tenderest 
spot. Ml’. Burdett-Coutts’ revelations appeared 
in the Times. 

Accredited by that paper, which has since the 
commencement of the war had a severel}’^ critical 
eye on the hospitals, he proceeded to South 
Africa, and made it his busine.ss to observe the 
treatment of the sick and wounded. Among 
other places visited by this gentleman was, Bloem- 
fontein, and this visit took place at a time when 
the resources of the medical department were 
strained almost to breaking by the severe out- 
break of enteric fever which occurred after Lord 
Roberts’ celebrated march, and in consequence of 
the conditions encountered during that arduous 
operation. There can be no doubt that the 
incidents and scenes described by Mr. Burdett- 
Coutts were actually witnessed and truly de- 
scribed by him. The fever-stricken, numerous 
beyond all reasonable anticipation, bad to be 


accommodated and treated in field hospitals and 
tents, and for a time attendants and appliances 
were insufficient and perhaps inefficient. The 
matter is to become the subject of special in- 
quiry, and a final judgment on the merits of 
Mr. Burdett-Coutts’ accusations must be sus- 
pended. The questions that arise are — Was there 
reason to anticipate so sudden and extensive an 
outbreak of enteric fever ? Could arrangements 
have been made under the circumstances to meet 
the contingency ? Were agents and appliances 
forthcoming in sufficient abundance and of proper 
quality to grapple with the emergency when it 
did arise ? If default existed, was that the out- 
come of a faulty system or the result of culpable 
error or shortcoming of any department, authori- 
ty or individual ? Mr. Burdett-Coutts is careful 
to acquit Lord Roberts and Officers of the Royal 
Army Medical Corps of blame in the matter, and 
throws the onus of failure on the system which, 
he contends, is too much bound and fettered 
by red-tape and not devised upon sufficiently 
generous and progressive lines, more especially as 
regards skilled nursing and comforts. 

WAR IS WAR. 

This is practically the apology of the War 
Office for the hardships which the sick and 
wounded have had to sustain. Suffering is 
inevitable in war, more especially during opera- 
tions such as those which Lord Roberts conduct- 
ed when he advanced rapidly on two occasions 
into the heart of a hostile country — taking 
risks which subjected his army to unavoidable 
exposure, to influences and conditions imperilling 
health and life, banishing comfort and excluding 
the amenities and humanities of ordinarj' 
existence justifiable only by compulsion and 
success. 

The loss of health and life and the hardship 
and suffering sustained were the price paid for 
the success attained, and this was substantial and 
undoubted. But apart from this view which 
though sound enough is of an d priori character, 
apologists who have had equal opportunities of 
observation, and equal if not superior power of 
judging, have come forward to testify that in 
this war, which we may reasonably hope is 
nownearly ended, the medical department, official 
and non-official, has acquitted itself admirably 
and done all that could be done to succour the 
sick and wounded. Sir William MacCormac, 
Mr. Treves, Sir William Stokes and many other 
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medical men who have been intimately concern- 
ed in the management of hospitals and treatment 

of those disabled by disease and injury have 
given strong and warm evidence to this effect. 
The results of treatment are also very favourably 
represented by the case mortality of diseases and 
wounds. It would be absurd to deny that the 
experience gained in this war has not revealed 
defects, and suggested improvements, and good 
will undoubtedly come of a searching inquiry 
if judiciously conducted by competent persons. 


from 36 in 1898 to 20 per niille in 1899, it is 
so far impossible to sa 3 ^ The high rates for 
1897 and 1898 (see Indian Medical GacetU, 
June, p. 221) are explained by the number of 
troops upon field service on the frontier in 
those years, but this does not explain why the 
1896 ratio was 30 per milie, while in 1899 it 
was only 20. We wish we could attribute it^ to 
the influence of the great care and attention 
now paid to the various factors in the causation 
of enteric. 


TYPHOID FEVER AND WAR. 


■K. H’L, 




ANTITYPHOID INOCULATIONS IN INDIA IN 1899. 

Whilis from information to hand we have to 
admit that antityphoid inoculations have been 
of little or no use in preventing typhoid fever 
in the Army in the field in South Africa, we 
are glad to be able to give the following figures 
as the results of last year’s (1899) inoculations 
in India. They are very favourable, and in 
fact almost identical in their results with those 
published by Professor Wright in the Lancet in 
January last. 

TABLE. 

Indian Army (E. T.) 1899. 


No. of men Inoculated. 

No of men not 
Inoculated. 

Cases of Enteric Fever. 

Perccntaoeto Strength. 

Among 

Inoculated. 

S 1 

o 5 1 

c 

o 

, ^ 

Inoculated. 

Nou.Iuoculated. 

4,502 

25,851 

Ad. 

41 

D. 

9 

Ad. 

657 

D. 

146 

Ad. 

•98 

D. 

*2 

Ad. 

2-54 

D. 

•56 


The following figures give the statistic 
of enteric in India for 1899, irrespective c 
iimculation.^ Total strength, British troop: 
6c,697, admissions for enteric 1,312, deaths 34iS 
or the very high death-rate of 25 per cent. Th 
ratio of admissions to total strength was 20- 
per milie. The above figures for inoculation 
include those given by Professor Wright in hi 
Lancet article, but are for the whole year, an 
give a much larger total of men inoculated. ’ Th 
incidence of the disease is however the same a 
m Professor Wright’s paper, m-, among thos 
inoculated less than one ^-98) man per hundre 
^as attacked, while among the non-inoculate 

- o men were attacked, or a relation of aboi 
^ to O, 

the full explanation is of the conside 
able fall m the admission rate for enteric in 181 


In view of the appointment of a Commission 
by the Houses of Parliament to inquire into the 
causation of the great prevalence of typhoid 
fever among the troops in South Africa, it is 
interesting to note the conclusions arrived at 
by a similar Commission appointed for a similar 
purpose by the United States Government after 
the War in Cuba in 1898. WA quote the 
conclusions as given in a public oration by 
Professor Victor C. Vaughan of the University 
of Michigan (Journal of American Medical 
Association, June 9th, 1900, p. liol). 

(1) Every regiment in the United States service in 
1898 developfd typhoid fever. 

(2) More than 90 per cent, of the volunteer regiments 
develofied typhoid fever within eight weeks after as- 
sembling in the State encampments 

(3) Most, probably all, of the regular regiments deve- 
loped typhoia fever within less than eight weeks after 
going into camp. 

(4) Typhoid fever not only appeared in every regi- 
ment in the service, but it became epidemic, both in 
email encampments of not more than one regiment, and 
in the larger ones consisting of one or more corps. 

(5) Typhoid fever became epidemic in camps located in 
Northern as well as in those located in Southern States. 

(6) Typhoid fever is so widely distributed in this 
country (United States) that one or more cases are likely 
to appear in any regiment or similar body of men within 
eight weeks .after assembling. 

(7) Typhoid fever usually appears in military ex- 
peditions within eight weeks after assembly. 

(8) The miasmatic theory of the origin of typhoid 
fever is not supported by our investigations. 

(9) The pythogenic theory of the origin of typhoid 
is not supported by our investigations [nor is it disprov- 
ed.— Ed., I . M . (?.] 

(10) Our investigations confirm the doctrine of the 
specific origin of typhoid fever. 

(11) With typhoid fever as widely disseminated as it 
is in this country (United States), the chances are that 
if a regiment of 1,300 men should be assembled in any 
section, and kept in a camp, the sanitary conditions of 
which were perfect, one or more cases of typhoid would 
develop. 

(12) Typhoid fever is disseminated by the transfer- 
ence of the excretions of an infected individual to the 
alimentary canal of others. 

_ (13) Typhoid_ fever is more likely to become epidemic 
in camps than in civil life, because of the greater diffi- 
culty of disposing of the excretions from the human 
body. 

• infected with typhoid may scatter the 

infection in every latrine of a regiment before the 
uisease is recognised in himself. 

(16) Camp pollution was the greatest sanitary sin 
committed by the troops in 1898. 
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(16) Some conimanda were unwisely located. 

(17) In some instances the space allotted to regiments 
was inadequate. 

(18) Many commands were allowed to remain on one 
site too long. 

(19) Bequests for change in location made by medical 
officers were not always granted. 

20) Superior line officers cannot be held altogether 
blameless for the insanitary conditions of the camps 

(21) Greater authority sliould be given to niedical 
officers in matters relating to the hygiene of camps. 

(22) It may be stated in a general wa 3 ’ that the 
number of cases of typhoid fever in the different camps 
varied with the method of disposing of eitcretions. 

(231 The tub system of disposal of frecal matter as 
practised in the second division of the Seventh Army 
Corps is to be condemned. 

(24) The regulation pit system is not a satisfactory 
system of disposing of becal matter in permanent camps. 

(25) Our board has recommended that in permanent 
camps, whore water carriage cannot be secured all 
becal matter should be disinfected, and then carted 
away from camp. 

(26) Infected water was not an important factor in the 
spread of typhoid in the national encampments in 1898, 

(27) Flies undoubtedly served as carriers of the 
infection. 

(28) It is more than likely that men transported 
infected material on their persons, or in their clothing, 
and thus disseminated the disease. 

(29) Personal contact was undoubtedly one of the 
luerns by whicli the infection was spread. 

(30) It is probable that the infection was to some 
extent disseminated through the air in the form of dust. 

(31) A commaird badly infected with typhoid 
does not lose the infection by simply changing its 
location. 

(32) When a command badly infected with typhoid 
changes its location, it carries tiie specific agents of the 
disease in the bodies of men, in their clothing, bedding 
and tentage. 

(33) After a command becomes badly infected with 
typhoid, change of location, together witli thorough 
disinfection of clothing, bedding and tentage, is neces- 
sary. 

(34) Even an ocean voyage does not relieve an 
infected command of its infection. 

(35) E.vcept in case of moat urgent militar,v neces- 
sity one command should not be located on a site recently 
vacated by another. 

(36) Tiie fact that a command expects to change its 
location does not justify neglect of proper policing of 
the ground occupied. 

(37) It is desir,Thle that soldiers’ beds should be 
raised from the ground. 

(38) In some encampments the tents were too much 
crowded. 

(39) Medical officers should insist that soldiers re- 
move their outer clothing at night, when the exigencies 
of the situation admit. 

(40) Miliaria was not a prevalent disease of the 
troops that remained in the United States. 

( 41 ) The continued fever that prevailed among the 
soldiers in this country in 1898 was typhoid fever. 

(42) While our investigations show that coincident 
infection with malaria and typhoid may occur, the 
resulting complex of symptoms does not seem to be 
sufficiently well defined and uniform to be recognized 
as a separate disease 

(43) About one-fifth of the soldiers in the national 
encampments in the United States in 1898 developed 
typhoid fever, i.e., out of 44,803 officers and men there 
were 9,660 cases of typhoid (21‘6 per cent.). 

(44) Army surgeons correctly diagnosed less than 
half the cases of typhoid fever. 

(45) The percentage of deaths among cases 'Of 
typhoid was about 7‘5 per cent. 


(46) When a command is thoroughly saturated with 
typhoid it is probable that from one-third to one-quarter 
of the men will be found susceptible to the disease. 

(47) In military practice typhoid fever is often 
apparently an intermittent disease 

(48) The belief that errors in diet with consequent 
gastric and intestinal catarrh induced typhoid fever 
is not supported by our investigations. 

(49) The belief that simple gastro-intestinal distur- 
bances predispose to typhoid fever is not supported by 
our investigations. 

(50) More than 80 per cent, of men who developed 
typhoid had no preceding intestinal disorder. 

(51) The deaths from typhoid were more than 80 per 
cent, of the total deaths. 

(52) The shortest period of incubation in typhoid 
is probably something under eight days. 

(53) One who has lived in a camp in which typhoid 
fever is prevalent is liable to develop the disease any 
time within eight weeks after leaving such a camp. 

Several obvious criticisms may be applied to 
tlie above report, for instance, when he di.scu.sses 
the theory of Major A. M. Davfe.s, ii.A.Jr.c,, 
that the typhoid bacillus may be developed 
by evolution from bacillus coli or such germs. 
Of course if it is proved that typhoid was 
introduced from witliout iu the American 
camps, c'ldit questio, but it seems too mucli 
to assume this without any proof. At an\' 
rate it does not invalidate or even affect 
the evolution theory. Moreover, Dr. Vaughan 
mentions the prevalence of diarrhoea in May 
to August, and it is said that the diarrhoea 
gave a certain degi'ee of immunit}’^ in August — 
if tliis is .so it supports Major Davies’ evolution 
tlieoiy. Another point maj^ bo noted, viz., 
the very low case — mortality, viz., onlj^ 7'38 
per cent. — this for camp tj’phoid looks as if a 
large number of the cases were not typhoid at 
all. Recent e-vperience iu India points stronglj'^ 
to a i-evival of DIurchison’s pythogenic theory 
of typhoid, or rather the evolution of tlie germ 
from bacilli of the coli tj'pe owing to faulty 
latrine, &c., arrangements. For an exposition of 
this view of the origin of enteric in India, the 
reader is referred to the admirable Handbook - of 
Hygiene by Major A. M. Davies, ii.A.M.G. 


THE BENGAL MEDICAL LIBRARY. 

We have already’’ referred to the Library for 
the use of medical officers in Bengal wliich is 
being started in the office of the Inspectoi- 
General of Civil Hospitals, Bengal. For its 
being thrown open for the use of medical officei's 
they are indebted to Colonel T. H. Hendley, 
C.I.E., I.M.S., who had also persuaded the Gov- 
ernment of Bengal to liberally support it. We 
have just received the catalogue in two volumes 
of this Library, a perusal of which will show 
the large number of valuable medical works 
and reports which it contains. Such a Libraiy 
is a long-felt want in India and cannot foil to be 
useful. We commend this admirable move of 
Colonel Hendley to other Administrative Medi- 
cal Officers in other provinces, where the neces- 
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sity of such a Library is as greafc as it was in 


Bengal 


THE OUTBREAK OF CEREBRO-SPINAL FEVER AT 
KHARTOUM IN 1898-99. 


Wtis ca.iieu 111 oiitjrso owiuLMuo 

cerebro-spinal fever which occurred among the 
C -— ,1 olinvhlir fiftfii- Loi’d Kitchenev’s 


OoB readers may remember that attention 
called in these columns to the outbreak of 

- n ^ J ^ 


interesting 
H. E. H. 


Soudanese troops shortly after 
occupation of Omdurman. An 
report on this outbreak by Capt. 

Smith, R.A.MC., appears as an appendix to the 
A. M. D. Report for 1898 (p. 567). That a 
mnlignant disease, commonly called typhus, was 
o-enerally prevalent in Kliarhoum is known 
to all readers of Slatin Pasha’s " Fire and 
Siuord.” Shortly after the occupation a new 
battalion was raised, the 15th, from among tlie 
Dervish prisoners captured at tlie battle of 
Omdurman. In November several cases of 
fever (of course called, at first, enteric) appeared 
in this regiment, but the autopsies soon revealed 
that the disease was cerebro-spinal meningitis. 

It was also found that a mysterious disease had 
broken out among the Dervish horses before the 
occupation ; and 125 horses had died in the very 
houses now occupied by the 1.5 th Battalion. 
One Hassan Zeki, a former medical officer of 
the old Egyptian army, and long a prisoner in 
Khartoum, stated that the Dervi.shes had 
brought the disease with them when tliey came 
in hordes to take part in the fall of Khartoum 
in Gordon’s time. This disease, thought to be 
typhus, bad persisted in Khartoum since then. 
Hassan Zeki attended the Madhi in his fatal 
illness, which was not typhus as usually stated, 
but cerebro-spinal fever. Lupton Bey was 
another victim, and the Khalifa narrowly escaped 
from an attack. 

The history of this outbreak is interesting-. 
On the 26th October 1898, the 15th Regiment 
occupied the stables, and on Hie 6th November 
the first case appeared. The.se stables had been 
previously occupied as quarters by the body- 
guard of the Khalifa’s sou, bub owing to an 
outbreak, of probably this disease, tlfey liad 
been evacuated and turned into stables, the 
horses then died, and the premises were ao-ain 
evacuated till the 15th Soudanese again occupied 
them and suffered from the disease,” Tliis is im- 
portant evidence as to the clinging of infection 
to the buildings : when 19 deaths out of 29 eases 
had occurred the 15th were removed, but deaths 
gill occurred, as the men continued to visit the 
Hareeraat lines, or women’s quarters, on tlie old 
site. Ilie Hareematwasremoved,aiid tlie houses 
destroyed, and after that only five more cases 
occurred in tlie regiment. .These old lines wen 
also overcrowded. On January 19th, the lOtl 
Soudanese were attacked in their lines, only 40( 
jnids from the first infected lines, then cam< 
. the turn of the 9th. , These regiments continuec 


to have cases also after removal into camp till 
the Hareemat was destroyed. It is noteworthy 
that no Egj'pbian regiment was attacked ; they 
were encamped in quite a different direction. In 
February the lltli and iSth Soudanese, vetunied 
from Fashoda, were attacked to a slight extent. 
Meanwhile the civil population was attacked, 
and 42 cases were reported. Captain H. E. 
H. Smith, II.A.M.C., was sent up the Nile to 
visit certain villages and found numerous cases 
in them. The Dervish prisonei-s were also 
attacked, and a mysterious disease of goats 
appeared at the .same time. 

Cases admitted at tlie end of the epidemic 
showed a diminution in the severity of the 
symptoms. Among the troops there were in 
all 143 cases admitted, and of these 68 died. 
Beside.s this there were 11 cases among the 
Dervish prisoners, and 42 deaths were reported 
among the civil population. The sy'mptoms of 
the disease as described by Captain Smith are 
quite characteristic of the disease as seen in 
India. No rash was noted among these cases 
except herpes labiali.s, just as is the case in 
India. Tlie bacteriological examinations were, 
as might be expected under the circumstances, 
carried out with difficulty, but on his return to 
Cairo Captain Smith was able to fi-nd the 
diplooocom hitraccllularis in .some specimerrs. 

Some interesting cases are quoted which show 
that the incubation period of the disease may 
be very short, 52 or 76 hours. 

This report is interesting from several points of 
view ; it clears up tlie exact nature of the disease 
which has so long been endemic in Khartoum. 
It also shows that the infection may cling to the 
dust, and thus may be removed to another place 
on old mats or other building material. The 
original infection is probably in the sputum and 
nasal secretion, and it is noted that the Soudanese 
are inveterate expectorators. The probability 
is that the disease may also affect domestic 
animals, as horses and goats. Tlie extremely 
contagious nature of the disease was most 
marked in this outbreak ; this is a quality which 
has not been demonstrated in any outbreak in 
India. 


CENTRAL ASYLUM AT BERHAMPUR. 

It has finally been decided to abolish the 
Lunatic Asylums at Dullunda and Patna, and to 
construct by additions and alterations a Central 
A.sylum at Berhainpur to accommodate 700 
patients. The Asylums at Cuttack and Dacca 
will remain ns they are for the present, but it is 
most probable that when railway communication 
with Orissa i.s fully established the Asylum at 
Cuttack may he found no longer necessary. 
Apai t fioin the fact that a convenient asylum 
IS required for the insane of Eastern Bengal, 
theie are certain sentimental reasons why we 
should regret the disappearance of the one at. 
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Dacca. It is a very old institution, and was 
maintained by the Mahomedans before we took 
it over. Berhampur has been chosen partly on 
account of its reputation as a healthy asylum 
and partly because there is land available for 
extension of the present asylum. The Indian 
Asylums are lamentably behind those of the 
West, both in structural and managerial matters, 
and it is to be hoped that this opportunity 
may be made good use of and many'' necessary 
improvements introduced. The cost of the 
alterations and new buildings is estimated at 
something over two and-a-half lakhs of rupees. 
The new buildings will, we hope, have their 
doors and walls made of some smooth impervious 
material that can be washed and kept clean. 
As changes in the staff will be made it is high 
time that the warders were placed on a better 
footing. At present tlie pay is poor and does not 
attract a class of men of sufficient intelligence 
for the work. The management of lunatics re- 
quires not only kindness, though that is essential, 
but also a certain amount of special education. 
The men at jiresent employed as warders ar» for 
the most part illiterate and not the material 
from which useful attendants could be evolved 
even with teaching. The men best suited for 
the higher grade — jemadars and head warders — ■ 
would be up-country men of the class that 
become compounders or even hospital assistants, 
and to attract such men the pay must be very 
much higher than the new scheme c<)ntemplate.s. 
It is not too late, however, to put this matter 
right. For the rank-and-file to act as mere care- 
takers the ju'esent men may do but few if any 
of them would ever become fit, or even suitable 
for promotion to the higher grades. It has 
been wisely decided to give instruction in 
mental diseases, and the management of the 
insane at all asylums and a certain number of 
hospital assistants from Calcutta and Patna 
will be sent to Berhampur, while those recruited 
from the Medical Schools at Dacca and Cuttack 
will go to the asylums in those towns. This 
will necessitate the fitting up of a lecture-room 
and laboratory for practical work in each 
asylum, and it is to be hoped that a sufficient 
grant will be made for the purpose. The mi- 
croscopes and appliances must be of the best or 
the labour will be in vain. What this initial 
expenditure is estimated at we do not know, but 
it is believed that when once started the up-keep 
of the teaching department will not exceed 
Rs. 400. This seems too small a sum when we 
go into details. It is proposed that Government 
should provide bobks for the students, and as 
regards expensive works of reference and 
manuals for use in the laboratory the idea i.s a 
good one ; but every student attending the 
classes of instruction should be compelled to 
provide himself with a small handy manual 
such as that by Dr. Savage. This will form 
the nucleus of his work, to be expanded by ’ 


notes taken at lectures and by reference to larcrer 
and more expensive works. The students wlnle 
attending this course of teaching, which is to 
occupy two months and to consist of twelve 
lectures with practical work in the wards and 
in the laboratory, are to receive Rs. 5 a monih 
in lieu of quarters. We do not know how many 
terms of two months there are to be in the year, 
but allowing for three such terms and six 
students, let us suppose attending the Central 
Asylum, we arrive at Rs. 180 as spent on house 
rent, and this makes a large hole in the main- 
tenance estimate. We are very much afraid 
that, when travelling allowance, cost of books, 
materials for preparing brains, stains, new appa- 
ratus to replace breakages, slides, cover glasses, 
ink, stationery and the many odds and ends, 
required in an efficient laboratory are added to 
the above-mentioned house allowance the budget 
will show a deficit. However a little money 
more or less will not we feel sure be grudged to 
forward such a praiseworthy scheme. 


THE ANTI-MALARIAL INFLUENCE OF LIME. 

Recent researches on the origin of malaria 
have made us so hopeful of being able some 
day to do something to mitigate this pest of 
humanity that anj' observation tending in this 
direction is seized upon with eagerness. 

The communication made some months ago 
by Dr. Roche, of Toucy, on the disappearance of 
paludism in Puisaye, backed as it was by the 
authority of Laverau, led Dr. Grellet to a dis- 
cu.ssion of the subject (Jievue D'Eygiene, Vol. 
XXI, No. 8, 1899, Paris). He writes that after 
careful examination it is not possible to attribute 
this disappearance of malaria from the plateau 
of Chatillon-sur-Loing to any other cause than 
the incorporation into the soil of a certain quan- 
tity of lime used as a fertiliser. 

The fertilisation of the soil was resumed in 
1824, on the plateau after long cessation; in 
1840 it was practised on all the estates on the 
plateau, and since 1840 the disappearance of the 
fever dates. This disappearance is not attribut- 
able to any known cause but the use of lime as a 
fertiliser. The ditches, ponds and all bodies of 
stagnant water are in their usual state, but 
they have ceased to be foci of malarial infection. 
The arable soil of Chatillon is clay superimposed 
on a conglomerate of silica and oxide of iron. 
The plateau overhangs at a heigiit of SO metres 
a damp marshy valley, of alluvial soil, and a 
priori most favourable site for malaria, but 
this valley has alwaj's been spared while the 
plateau suffered. This immunity of the valley 
is attributed to the lime which is mixed in 
large proportion with the soil by the attrition 
of calcarious rock. 

To my own knowledge, writes Dv. Grellet, 
the liming of soil has been practised, in the 
interests of agriculture, in various provinces of 
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Fiance, which were more or less afiected with 
malaria. Since the practice lias become general 
these provinces have become free of malaria ; a 
result which he states is inexplicable on any 
other assumption than the influence of the 

lime on the soil. n i. 

Following out this line of inquiiy, Dr. Grellet 
shows that there are countries which present 
all the conditions favourable to the development 
of malaria j'et remain immune. He instances 
the salubrit}'^ of Lower Egypt and attributes 
it to the admixture of lime in the deposits of 
the Nile. In France the district of Beauce 
situated on calcareous soil on the right bank 
of the Loire is immune ; while the region of 
Sologne, on the opposite bank, which is 
sandy and clayey, and very poor in lime, is 
strongly affected by malaria. On the channel 
coast of Fi ance the soil is calcarious and free 
from malaria; at the mouth of the River Loire 
lime is rare or altogether lacking, and malarial 
fevers make their appearance, in Algiei's eal- 
carious localities are free from malaria, which 
prevails all ai’ound them. The absence of 
malaria in Tahiti, New Caledonia, and many 
Polynesian Islands, a fact often commented 
upon b^' travellers, is attiibuted by Dr. Grellet 
to the fact that these are coral islands. He even 
snys that the inuocuousness of salt-water marshes 
is attributable to the action of lime aud not to 
the .saltness of the water. 

With regard to the quantity of lime to be 
used, it has been found that on the plateau of 
Chatillon 27,000 kilogrammes* of lime to the 
acre sufficed for agricultural needs aud for the 
extermination of malaria. It may be noted that 
in the above article Dr. Grellet nowhere alludes 
to the mosquito theory, indeed he talks of “ the 
telluric origin ” of malaria, but his observations 
may, however, be explicable from this point of 
view. It is conceivable that puddles or such 
collections of water receiving the di'ainage of 
flelds inanured with lime might not be suftable 
bleeding grounds for the malaria carryincp mos- 
quuoes. We cannot help thinking that Dr 
Giellet has pushed his lime theory too far- it 
would be an interesting subject for a thesis to 
inquire how far the distribution of malaria in 
India coincided- with an excess of deficiency of 
lime in the soil. ^ 


KOCH’S QUAINT VIEWS ON MALARIAL IMMUNIT 

Magni iiominis umbra is a factor to 
reckoned with in medical matters as well as 
the affairs of the world at large, and nowhe 

the 1 ute^r“ ‘^^“spicuous than 

Knr. I Profess 

Kochs utterances on the subject of malai 

medic 

)ouina1s of London. Our readers willrememb 


* About 25 tons. 


^ tlie account of Koch’s researches given in his 
third re|)oi-t to the German Colonial Office 
{British Medical Jommal, May 12th, 1900). 

The ]iortion we wish here to particularly 
refer to is. Professor Koch’s ])roiiounceinent 
on the subject of acquired immunity to malaria. 

Pi-ofe.ssor Kocb wnte.s : “ A further fact to be 
gathered from the tables which, as far as I 
know, has now for the first time been ascer- 
tained in an incontrovertible manner (the italics 
aie ouv.s) is the natural immunity which the 
inhabitants of a malarious region acquire in the 
cour.se of a few years. Our researches in Java 
had already enabled us to recognise a gradually 
increasing immunisation; in two New Guinea 
villages we had quite a classic proof of this. In 
one village, among the inhabitants over five years 
of age, we found not a single one with malaiia, 
though it was abundant among the children. I 
am perfectly convinced that in other malarious 
regions perfectly analogous conditions exist. 

. . . immigrants coming from non-malarious 
regions are in exactly^ the same position as 
children born in a malarious district.” 

The logical meaning of this statement, wliich 
Koch evidentlj’^ means to be everywhere appli- 
cable, is that, among the natives of a malarial 
district, only children are affected with malaria, 
the adults are all immune. Could anything be 
more absurd ? "We may admit that children 
suffer from malaria very largely, hut what of the 
hundreds of adult patients who attend every 
hos])ital and dispensary in India 1 Do they not 
suffer from malarial fever ? What about the half 
million of people who are said to die in India 
yearly, directly and indirectly, from malaria ? 
Is this iialf million made up of children only ? 
Do adults never die or be ill from malaria, unless 
they leave their native homes aud emigrate 
into other districts ? 

How can any one maintain the hypothesis 
that the “ inhabitants of a malarious region 
acquire an immunity in the course of a few 
years ” ? If this rvere so, there would be no 
malarial fever in Eastern Bengal and Assam 
except among children or among immigrants into’ 
those districts. 

Koch’s method of proving that adults were 
immune to malaria is by an examination of their 
blood, and because he found no parasites in their 
•blood at the moment of the examination, he 
concluded that they were immune to malaria. 
Even in the most malarious place, the majority 
of inhabitants at any given moment are not 
sufiering from malaria, but this does not prove 
that they are immune altogether, and that they 
never will get fever. 


THE CAUSATION OF BERI-BERl. 

A NOTE in a recent issue of our contemporary, 
the Pioneer, referred to an interesting observa- 
tion by Mr. Charles Hose, of the Sawarak Civil 
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Service, who, liaving .suffered from beri-beri 
himself, set himself to try to find out something 
of the cause of it. He puts forward the theory 
that beri-beri is due to the consumption of 
mouldy rice, in which some fungoid growth has 
grown. Some time ago we noted that a similar 
view was put forward by Dr. Ten brink of 
Chicago. There is much to be said in favour 
of the dietetic origin of the disease, and its 
connection with rice has been frequently noted. 
The almost total disappearance of the disease 
from the Japanese Navy, when a more nitrogenous 
dietary was substituted for the former rice one, 
is the great fact in favour of this view. In our 
columns Captain Barry shows that in Rangoon 
the disease is very common among South of 
India coolies resident there, whose food is some- 
what deficient in nitrogenous elements. On the 
other hand, a recent article {British Medical 
Journal, May 12th, 1900^, Dr. F. Clarke, of 
Hong-Kong, reports an outbreak in the Berlin 
Foundling Home in Hong-Kong, where the 
Chinese children’s dietary was a most generous 
one, and consisted of rice, eggs, fresh and salt 
fish, with beef or pork for dinner every day 
in the week. The outbreak of the disease in the 
Dublin Asylum (if it is the same disease) also 
< 50 uld not in any way be traced to the dietary, 
which was the same as in many neighbouring 
institutions which did not suffer from the disease. 
We may also I'emember that Dr. Eikjman 
{Janus, August 1897) and Dr. Vordermann in 
his elaborate report to the Dutch Nethei’lands 
Government, maintained that the disease Avas 
due, not to rice per se, but to the use of well- 
cleaned white decorticated rice, whereas those 
institutions in which the red (non-decorticated) 
rice was used escaped entirely, and the issue of 
the red rice at once put a stop to outbreaks of the 
disease. In 1898, Dr. W. K. Hunter wrote an 
article in the Lancet, in which he claimed to 
have found the now discredited staphylococcus 
of Pekelharing and Winkler in the cooked 
rice provided for some lascars on board a ship 
lying at Glasgow, on board which were some 
patients suffering from beri-beri. We pointed out 
at the time the difficulty of accepting this obser- 
vation, for it is not easy to understand how the 
germ could withstand the heat necessary to cook 
rice according to Oriental methods. The same 
objection holds good against the theory of 
Mr. Charles Hose, The rice may well have 
heenmouldy.but Mr. Hose presumably did not eat 
it without thorough cooking. 

Rice alone • will not explain beri-beri. It is 
unknown among the rice-eating millions of 
Bengal. The only cases we know of in Bengal 
were among Chinese carpenters in Calcutta. We 
lately asked the question, if anyone had ever 
observed beri-beri among a wheat-eating people. 
We believe no such case has ever been known. 

It is strange that while cases of beri-beri are 
not infrequently reported among lascars in ports 


in Europe, we have never heard or seen any 
allusion to the occurrence of such cases araonv 
the lascai’s at either Calcutta or Bombay. ” 


PYORRHCEA ALVEOLARIS OR SCURVY. 

Our readers may remember the discussion in 
our columns, last September, on the question of 
scurvy in the jails of India. Major Andrew 
Buchanan, I.M.S., of Nagpur Jail, raised the 
question and claimed that the condition of 
pyoi-rhcea alveolaihs, so common at that time 
in certain jails, was due to scuiwy, and produced 
by lack of vegetables. We challenged that 
opinion at the time, and this year we notice in 
the Central Province Jail Report that this 
condition of the gums was kept under control 
by a free use of toothsticks and charcoal tooth- 
powder, thus supporting our contention that 
this condition of the teeth of native sepojs 
and convicts is in the main due to neglect of 
the teeth. This subject of pyorrhoea alveolaris 
Avas, we note, discussed at a recent meeting of 
the Royal Medical and Ghirurgical Society bj' 
Mr. Rickman Godlee. This condition, he point- 
ed out, is usually spoken of as “spongy gums,” 
and is characterised by swelling and thickening 
of the mucous membrane of the gums, its 
detachment from the neighbouring teeth, and 
the formation of small pocket-like abscesses 
between the bared tooth and the gum. At a 
later date osteitis of the socket often leads to a 
shedding of the teeth. As to Avhether or not 
the condition is a local one there was much 
difference of opinion ; one speaker maintained 
strongly that it was a purely local condi- 
tion. On the other hand, Mr. Tomes said 
it was common among lemurs and monkeys 
kept in confinement, and Mr. Blaud-Sutton that 
it Avas common in animals who Avere suffering 
from rheumatoid arthritis. It is also said to be 
very common in cases of glycosuria. The condi- 
tion is also said to be hereditary. None of the 
speakers, in the reports of the meeting that we 
have seen, pointed out what we last year called 
attention to, viz., that this condition is almost 
always confined to the lower gums, the upper 
ones being seldom or never attacked — a fact 
which we consider points strofigly to the local 
origin of the disease. We have never been able 
to satisfy ourselves that the condition had any 
considerable bad effect on the general health, 
and we showed that the condition Avas very 
common in a batch of 500 healthy prisoners, as 
well as among sick and Aveakly men. 

The question is one of considerable importance 
to Medical Officers of regiments and of jails, 
Avhere the question of scurvy from scantiness of 
the vegetable supply is constantly cropping up, 
and recommendations for the purchase of costly 
vegetables and of lime-juice are often made. We 
also believe that this condition can be aggrava^ 
ed by repeated attacks of malarial fevers, and 
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the condition is most commonly seen in the 
autumn months, when malarial fevers are most 
prevalent. 

SlCK.ROOWl INFECTION IN TYPHOID FEVER. 

In the last annual report, the Sanitary Oom- 
niissioner with the Government of India (p. 24), 
calls attention to the question of sick-room infec- 
tion in tj-phoid, quoting a table by Dr. Peck of 
Chesterfield, which analj'ses the sources of infec- 
tion. From this table, it would appear that, in 
13 per cent, of cases, the infection was traced to 
the sick-room, f.e., personal intercourse with the 
sick. Some say that it is only when cleanli- 
ness is disregarded that this can take place. 
It svill often be noted in French reports on 
typhoid, how this form of infection is looked 
upon as quite common. In one outbreak, in 
Germajjy, Kubler and Neufeld, concluded that 
of thirteen cases, two were due to water ; the 
other eleven were due to direct or sick-room in- 
fection. At a recent meeting of the Epidemio- 
logical Society, Dr. Fi-anklin Parsons ojjened 
a discussion on the infectivity of enteric fever. 
He stated that of I'eceiit j’ears there was a grow- 
ing conviction that typlioid was more commonly 
cotnmunicated directly from the sick than was 
u.sually supposed. He quoted from reports of 
many medical officers of liealth “ numerous and 
iiidi.sputable instances of the propagation of the 
disease among members of a family or inmates 
of the same house, and of nurses and ward 
servants of hospitals, whose duties brought them 
in contact with enteric fever patients or their 
linen.” He also showed that the incidence of 
enteric fever among the resident staff and nurses 
of the A.sylura Board’s Hospitals showed a "far 
greater liability” than did any other fever. The 
germ was ju'obably spread hy soiled fingers or 
inhaled in the form of dust, there was no 
evidence of any infectivity of the breath or 
perspiration. The other speakei’s all agreed as 
to the .reality of this metliod of infection, whicli, 
it was claimed, was to a large extent recognised 
by medical men. Cai'eful washing of the liauds 
and the removal of soiled linen iu closed vessels 
were recommended. 


THE PASTEUR INSTITUTE AT KASSAULI. 

The Pasteur Institute is now in full workim 
OTder, and the apparatus is arriving daily Th 
Director_ is now in a position to midei'take tlr 
preparation of anti-venene, anti-typlmid vaccint 
iJe., Ill addition to the anti-rabic inoculations H 
writes to the Director-General, Indian Medica 
bervjce (who permits us to make the followini 
announcement), that "any medical officer ci 
e ther service, wlio nskeeii on doing research worl 
01 to brush up us bacteriological. knowledae Aii] 

am] win? lostitiui 

and will he welcomed and given every assistance 


Captain L. Bogeus’ paper, which we publish 
in another column, will do much to stimulate re- 
search into the malarial problem. The remarks 
on the relation of the anopheles to malaria are 
of special importance, and tlie question needs 
much further vuvestigation out here. We re- 
member that Duggau (Medical and Cldrurgical 
Society, London, 28ili March, 1897) stated 
that severe malai'ia prevailed all the year round 
in Sierra Leone, but mosquitoes only appear dui'- 
iiio- one month of the year, and are then not 
very numerous, thougli Major Ross’ observations 
do not support this statement. We commend 
the question to our readers who, with Major 
Giles’ book or Dr. Christie’s little work, are now 
welt provided for the not difficult investigation 
of the presence or absence of anopheles at 
certain seasons. We will refer to Dr. Neild- 
Cook’s observations on the anopheles in Calcutta 
iu our next issue. 


Last month we commented upon the occur- 
rence of cases of Malta fever iu Simla. There 
have been at least four certain cases ; in all the 
clinical symptoms liavs been clear, and iu two 
of them (which were tested) the agglutination 
serum reaction has been ab.solutely positive ; in 
one case the serum was sent to Captain Lamb, 
and found, in the Research Laboratory, 
Bombay, to react absolutely with tlie micrococ- 
cus nielitensis. These cases must all be due to 
local conditions, and as the late Captain Louis 
Hughes’ book makes it pretty clear that the 
fever in Malta i.s due to the foul and faulty 
methods of sewage disposal, it is clear that the 
same must be true of Simla, and from what we 
have seen and heard (and smelt) there, there is 
little doubt that around many houses in Simla 
similar filth conditions exist, due chiefly to neg- 
lect on the part of sweepers to properly remove 
and bury the night-soil. From information we 
liave received about an obscure form of fever pre- 
valent in Darjeeling this year, we would not be 
surprised to hear of cases of Malta fever there too. 

Some months ago we referred to the spread 
of the cocaine habit among natives of the Bha- 
gulpur District ; we now learn, from a note in 
the Journal of the American Medical Associa- 
tion (June 23rd, 1900), tliat the Negroes of the 
Southern Slates have taken to this new form 
of vice. _ Cocaine sniffing or the "coke habit” 
is much indulged in by them, and the}' can buy 
5 cents worth, ready done up in a paper box, 
without restriction, from any chemist. Some 
cocaine sniffers ” are quarrelsome, some hilari- 
ous and others morose, but many are described 
as happy and indifiereut as long as the intoxi- 
cation lasts. 





1 



368 


THE INDIAN MEDICAL GAZETTE. [Sept. 1900. 


1898, there were 299 cases of enteric fever and 
83 deaths, 722 admissio\is for “ other continued 
fevers,” and .580 admissions and 16 deaths from 
dysentery. 


Dr. Conan Doyle has a good word to say for 
anti-tj'phoid inoculation. His only complaint is 
that the mistake was made of not having it 
made compulsory in the Army in South Afric a. 


W E note (and not for the first time) that the 
“ Notes from India” in the Lancet for July 
7th, are largely taken from our columns. To this 
we have not the slightest objection, only that in 
these days when “ unacknowledged clipping” is 
much complained of, we would prefer to see the 
name of the Gazette given as the authority for 
the statements quoted. 


The Annual Note on Jails published by the 
Director-General, I.M..S., jiromises this year to be 
more than usually interesting. 


Mr. Burdett-Coutts, by the way, in his first 
letters, has clearly stated that he has no fault to 
find with the work of the K. A. M.. Corps, as a 
body or individually, but he has much to say 
against the .system. The root of the trouble lies 
in the question of transport, over which the 
Medical Department never had in any campaign 
any control. We never heard of alcampaign in 
which the medical transport was nob taken away 
from them when needed for pressing military 
exigencies, and indeed this must often he, as 
long as war is war, but medical officers are nob 
to blame, as they have absolutely no control over 
transport. 

The death-rate is wonderfully low for enteric 
on field service. It is rather absurd for the 
British Medical Journal to discuss the death- 
rate of typhoid by hydro-therapeutic measures 
in this connection, Wh^q Mr. Treves told us that 
there was often not water enough to clean a 
sponge, and the cold-bath treatment of t3'phoid 
is often comsidered impossible even in civil 
hospitals at home. 


Dr. Drank G. Clemow, lately on plague duty 
in Calcutta, and now British Delegate to the 
Ottoman Board of Health, pleads {Lancet, Maj’- 
26th, 1900) for a more accurate use of the term 
“incubation period.” The term should be used, 
he holds, not for the period of from last 
exposure to infection to attack, but for the 
period “ which elapses between the time when 
the organism gains access to the surface or to 
the tissues, and the onset of the symptoms.” 
In this sense the period of most infectious 
diseases is very short. Tliis is exemplified in 
the short incubation period of cases, such as 
reported in our columns by Major C. R. M. 
Gi-een, i.M,s, (August 1898), or Gaptain Brail’s 
case (July 1898). This point, raised by Dr. 
Olemow, will also explain the veiy long period 
which elapsed i»i some cases at sea — three or four 
weeks after the ship had left the port. The infec- 
tion was carried, but did not infect the patient 
till a day or so before the onset of symptoms. 


The Committee appointed by Parliament to 
inquire into the medical arrangements in the 
war in South Africa is a strong one. Mr. Justice 
Romer and Dr. Church, President of the Royal 
College of Physicians, are appointments to which 
nobody has taken exception. We are at a loss 
to see why the Lancet should join with the 
political lay press in objecting to the appoint- 
ment of Dr. D. J. Cunningham, F.H.S., the 
Professor of Anatomy, Trinity College, Dublin. 
A more level-headed Scotsman could not have 
been chosen, and it is absurd to suppose that 
he would be prejudiced because for a couple 
of years past he has examined candidates for the 
Army Services in aiidtomy. , 


The 1898 Report of the Army Medical 
Department contains an unusually interesting 
lot of papers and reports published as appendices. 
It seems a pity to bury these in an official report. 
Wliy shouUl not the R. A. M. Corps start a Corps 
medical magazine ? Tljere is ample material, 
and hundreds of good cases and interesting 
reports are lost forever by being written 
onl}’^ in Annual Reports, which are never pub- 
lished. The Corps might easily publish a 
monthly journal. It would be well supported, 
we imagine. 


We direct attention to the very interesting 
case of continued fever by Lieutenant-Colonel 
D. B. Spencer, i M.S., in this issue. The fact 
that Widal’s test proved negative is somewhat 
against its being a case of true enteric; yet what 
is it ? A series of cases of this kind would 
strongly sui)port Colonel Spencer’s theory of 
the difference between Indian enteric, and the 
disease produced b}’- Eberth’s bacillus. 


Dr. F. J. Waldo for his Milroy lectures {Lan- 
cet, May 12th, 19th and 26th, 1900) chose as a. 
subject the causation of summer diarrhoea. The 
working hypothesis that he fi'ames is that the 
“ organic material and the offending micro- 
organisms- that act as the causa causans of 
summer diarrhoea are to be found in the horse- 
dung that is daily deposited in vast quantities • 
upon our highways.” 

If this is the case, one would expect the street 
boys, who so nimbl^' collect this material amid 
the crowded traffic of Fleet Street or the Strandr 
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to .suffer most from it, \vhere<as it is cbicfly an 
infant’s disease. 





We have also received a valuable pamphlet 
on epidemic diarrhoea from Dr. A. Newsholme, 
the Medical Officer of Health for Brighton, 
■which we hope shortly to levieNV. 


A NEW high-class Journal of Hygiene under 
admirable editorship will shordp be announced 
in London. It will be a quarterlj-. 


Du. F. Tidswell, in an interesting article on 
Carrasqnilla’s serum treatment of leprivy {Inter- 
colonial Medical Journal of A.ustraVasi(i,M&y 
20th, 1900) concludes that, from the uniformly 
discouraging nature of the reports, it is evident 
that Carrasquilla’s procedure has not justified 
the hopes laised b}' its originator. 

The same journal contained a useful note on 
beri-beri by Miss G. Halley, MB., and an article by 
Dr. W. C. Mackenzie on two cases of beri-beri 
in Melbourne Hospital, in the persons of two 
Norwegian sailors, recently anived from the port 
of Archangel in Russia ; the ship had been 119 
days out and had not touched a port. The food 
was poor — oiied fi.sh, biscuits, and tinned vege- 
tables. Most of the crew were attacked, and 
one died at sea. 


Owing to the special August number, we have 
an accumulation of matter in hand, and have 
nob been able to find room foi several interestiim 
articles and for notices of many Atinual Reports. 
We hope to deal with many of tlie.'e in our 
next issue. 


In the Health Officer’s Report, Calcutta, Dr, 
J. Neild'Coolc gives a most interesting map and 
list of 89 tanks and pools, in which his assistants 
found the anoplieles lawm. We will refer to 
this more fully in our next issue. 


The outbreak of cerebro-spinal fever in the 
Central Jail, Bhagalpur, has been a very severe 
one— 2.3 cases and 16 deaths. Captain C R 
Stevens, p.k.c.s., in his report has been 
able to trace many of them to dust, either in 
connection with storms of wind, or to dust pro- 
duced m the process of rice-cleaning. We hone 
soon to find room to publish this report. ^ 


" The Physician and Surgeon ” is the title 
the latest medica journal. A new feature 
tins paper will be a section devoted to t 
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A Handbook of the Gnats or Mosquitoes.— 

Ey Major G. M. Giles, i.m.s., f.r.c.s. John 

Bale, Sons ' & Danielsson, Ltd, London ; 1900. 

We heartily welcome the appearance of this 
book. Everyone who has been working, ever 
solitfcle,.ab the malarial question in its new' 
light must often have wished to liave^ such a 
book at hand. In dozens of stations in India 
attempts are being made to find out the habitat 
of and to destroy the mosquito larvie, and to 
do this with any hope of success it is necessary 
to identify the mosquito or their larvie. Here 
at last in the English language we have the’ 
volume which will enable this to be done. If 
we ma\' hope to control or limit tlie ravages of 
malaria or of elephantiasis, it can only be done' 
by getting rid of the mosquitoes, which there 
is much reason to believe are the can iers of the 
parasite from man to man. So far the capability 
of acting as the intermediate host of the para- 
site is only established for but one or two species 
of the genus anopheles ; therefore a wide field of 
investigation is opened out in the determination, 
of what species can or cannot act as vehicles 
of the disease, a very important and practical 
point, for the task is a big one as it is, Init if it 
becomes proved that only a few species are the 
carriers of the disease, our task at once becomes 
lighter and much moi’e hopeful. The first 
chapter of Major Giles’ book is devoted to the’ 
position and terminology of the Culicidie, and 
it is written in as simple and untechnical 
language as possible for the benefit of medical 
men who are not necessarily entomologists. 
The next few chapters are taken up with a 
description of the anatomy of the adult' mos- 
quito, the larva, and the pupa. Then follows a 
most interesting chapter, the most interesting 
to the general reader in the book, on the life' 
histoiT of the mosquito tribe, and on the methods 
of observing and collecting these insects. The" 
usual food of all species is the juice of plants/ 
and though the females of many species suck the' 
blood of vertebrates, food of this sort is iiot 
essential to their welfare. 

A high atmospheric temperature appears "to be 
the determining condition of these sanguinary ^ 
outbursts, and we often read in the home papers 
of “ Mosquitoes in England ; ” these invariably 
turn out on investigation to be merely in- 
digenous species or gnats. This chapter is full ' 
of practical hints as to the prevention or gettiiio- ’ 
rid of mosquitoes, even of tlie supposed harmless 
ones which annoy us by their bites. The de- 
scription of the habits and resting-places of the ’ 
different genera of mosquito' is not only 'interest- ' 
ing but of great practical importance. ' Plain ' 
and practical directions are also given for the 
pinning and mounting speciiheus whether^’ for ‘ 
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examination, or for despatch to some museum or 
collector. Chapter VII deals with tlie classi- 
fication and distribution of the mosquito famil5^ 
We learn that there are 24 species in England, 
72 in Europe, only 20 in Continental Asia, 29 in 
the Asiatic Islands, 32 species in Australasia, 16 
in Africa, 41 in North America, 9 in the West 
Indian Islands,^ 36 in South America, and three 
whose habitat is as yet unknown. 

All these numerous species are fully described 
in this volume, and the numerous well executed 
plates illustrate the differences between them. 
In Part II the .systematic descriptions begin, 
and all known species are accurately described. 
In the first genus, Megarhina, 15 species are 
described. In the next the Anopheles, from 
the medical point of view the most important, 
no less than 30 species are described, and the 
table on page 142 of the book with Plate VII, 
will enable the different species to be identified. 
A fall description is given of anopheles rossii, 
and anopheles a. and b. brought from Calcutta 
by Major Ross. The species sent from the 
Bakloh Hills by Captain V. Lindesay, I.M.S., 
in many respects resembles An. Rossii, but the 
wing is different; it is generally much darkei-, 
and may be the species which Ross originally 
found to convey human malaria, but of which 
he was unable to obtain further specimens; it is 
now called An. Lindesayii. Anopheles claviger, 
so well known fi-om the malaria work of Grass! 
and other Italian observers, has three pages of 
de.scription allotted to it. In the Psorophora 
genus three species are described, and of the 
genus Sabethes three species also. Then comes 
the great Culex family, of which no le.ss than 
159 species are known and described. Of these 
the most important to us in India are the Gulex 
Taeniatus, formerly called by Giles the Galex 
Rossii ; it is appai’ently a cosmopolitan species, 
the Gvblex fatigans (Wied), which Giles now 
identifies with the “grey” mosquito, in which 
Major Ross observed the intermediate stage of 
Proteosoma Labbe, the avian hmmatozoon ; this 
species also closely resembles G. pipiens which 
is common all over Europe. Of the Aedes 
genus only 12 species are known, none of which 
are described as having their habitat in India. 
The seventh genus is also a small one, the 
Corethra; 12 species are described, none appa- 
rently belong to India. Of the Moehlonyx genus 
only three species are mentioned, all of which 
have habitats in England or Europe. This 
concludes the book, on the issue of which we 
offer our congratulations to Major Giles. We 
strongly recommend the volume to all medical 
men in India; it is indispensable to every one in 
this country who wishes to study for himself 
the distribution of malaria and filarial disease 
in India. 

The volume is handsomely got up, and the 
illustrations both numerous and admirably exe- 
cuted, and it reflects credit on the publishers. 


A Text-Book of Diseases of the Nose and 
Throat.— By B. Beaden Kyle, m.d., Philadel- 
phia. W. B. Saunders : 1899. (8vo, pp. 646.) 

In this recent addition to the already long 
list of treatises on diseases of the upper respira- 
tory passages, nearly half the subject-matter is 
devoted to affections of the anterior nasal 
cavities and their accessory sinuses. 

While the anatomy and physiology of the 
nasal cavities are fairly fully described, but 
little is said on these subjects with regard to the 
larynx. Special chapters are occupied by. a 
consideration of “ Neoplasms of the Respiratory 
Tract,” and “ Related Pathological Conditions 
of the Nose and the Eye”; the latter of 
which, though short, is instructive. A chapter 
on “ Operations on the Larynx,” from the 
pen of Professor W. W. Keen, in Philadelphia, 
describes in detail hi.s method of performing 
complete laryngectomy. 

The illustrations are, on the whole, good, 
especially some of those which depict various 
.sections of the nasal and accessory cavitie.s. 
The colonred plates illustrating specimens of 
pathological histology are unduly numerous, 
while those of the interior of the nose and 
larynx would bear improvement. 

There is, however, one notable and valuable 
feature in this book which deserves special re- 
cognition, and that is, the pains the author has 
been at to give due prominence, to the affections 
of the upper respiratory tract in constitutional 
diseases — a subject which not infrequently does 
not receive the attention which it merits. 
Several useful tables are also given to elucidate 
the differential diagnosis between diseases which 
bear a resemblance to each other. 

The work is well printed and carefully indexed, 
and is, altogether, one that will be studied with 
profit, 

A Manual of Gynaecological Practice. By 

Be. A. Buhrssen. Second English Edition. Tran- 
slated and edited from the sixth German edition 
by John W. Taylor and Frederick Edge. 
Crown 8vo, pp. 321. Price 6s. London : H. K. 
Lewis, 1900. 

We had the pleasure of noticing very favour- 
ably the first English edition of Professor Duhr-, 
ssen’s Gynecological Practice. That a second 
edition should be called forth so soon, amply 
proves that Englisli readers unacquainted with 
the German language, were eager to know German 
gynecological practice. The book is specially 
of great value, as it embodies the views of Profe- 
ssion Duhrssen’s own practice. To the second 
edition has been added by the translators an 
anatomical introduction, giving the main facts of 
the anatomy of the pelvic organs, clearly and 
concisely. 

We cannot help remarking that such high 
class text should suffer for bad diagrams. We 
J strongly urge on the publishers to improve the 
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illustrations in future editions. Figures 83, 34, 
35, 64 and 65 are hopelessly had. 

We recommend this excellent little manual 
to students and practitioners interested in 
gynecology. The specialist wjH also he greatly 
benefited by a perusal of this book. 


Camp and in the Rangpur District. The remarks 
: on filters are sound and to the point. No opinion 
> is, we notice, expressed as to tiie use of a Pasteur 
! filter installation as was in use in Darjeeling. 
Dr. Cook’s opinion of acclimatisation is sound 
and worth quoting ; “ What is called acclimatisa- 
tion is much more due to a man learning what 
' he can and cannot do with impunity in the new 


Mosquitoes and Malaria. By CuTMEKT Christy, ^ 

M.B., c.M. Bombay, Times o/ Nidm Press, 1900 j adapting his life accordingly. 

This is an admirable little book which should > Excellent chapters^ follow on meteoiology, leluse 
he in the hands of every medical man in India, t removal, sewage disposal, food, clothing, iso a ion 
It gives m small space a very complete account 


of our knowledge of the subject of the relations 
of mosquitoes to malaria, at the present da3', and 
also a sketch of the natural history of some 
mosquitoes. It begins by giving a short account 
of the malaria parasite, from its discovery by 
Laveran. Chapter II is devoted to the dis- 
coveries of Major B. Boss, and an excellent 
rdsumd of his reports is given, as well as, 
in another chapter, the confirmation of his 
discoveries by Dr. 0. W. Daniels, The fifth 
chapter is devoted to the most recent 
works of the Italian observers and others. The 
next chapter gives a clear and interesting 
account of tbenatural history of some mosquitoes, 
especially of the culex and anopheles genera. 
A study of tliis chapter with the plates given 
at the end of the book will enable anyone with 
but little trouble to identify the ordinaiy culex 
or anopheles mosquitoes, the differentiation of 
which is made still more clear by the table of 
comparison on page 45. 

A short chapter is also devoted to the various 
methods proposed for the destruction of mos- 
quitoes, Chapter VIII, which deals with the 
jetiology of malaria is very interesting and 
discusses the known facts in the light of the 
new theory. On the whole, the volume is both 
interesting and valuable, and we strongly 
lecommeiid it to the attention of our readers. 
Its small size and low price will also attract 
attention to it. The plates are admirablr^ 
executed and reflect much credit on the Govern- 
ment Photo-Zinco office at Poona. 

Lectures on Hygieue. By Dr. NEmu-CoOK, d.ph., 

Health Officer, Calcutta. Bengai-' Secretariat 

Press. Price, Es. 2. 1900. 

This volume contains in small bulk a very 
admirable rdsuiue of modem hygiene. It was 
written as lectures for the class on hygiene in 
the Medical College. Calcutta, and we mwh romeb 
?! ^^""’CTahty do not propose to 
venv *' continue this course in other 

There is a wonderful lot of information 
contained in these pages. The book begins witli 

wateXnnK ^^"ti'ation; the one on 

water-supply is also admirable and full of 

practical points derived from Indian exneriencf 
)\e learn that Norton’s tube wells were eSOTS 


and segregation, immunity and protection, small- 
pox and vaccination, and vital stati.stics. An 
excellent chapter on plague ends the volume, 
which is one which we should he glad to see in 
the hands of every Hospital Assistant and 
Assistant-Surgeon in India. In small compass it 
contains the pith of the best modern books on 
hygiene, enlightened and made practical by the 
long Indian experience of Dr. Neild-Cook. 

A Manual of Pathology. — By Joseph Coats, 
M-D-, late Professor of Pathology in the Uni- 
versity of Glasgow, Fourth Edition, revised 
throughout by Lewis R. Suthbrlaxp, 5I.b., 
Professor of Pathology in the University of St, 
Andrews. Longmans, Green & Co, Price, 
31s. 6d 

A PATHETIC interest is attached to the new- 
edition of this well-known work, owing to the 
death of its author, leaving it, as Professor 
Gairdner well says in the preface, as a wortliy 
memorial of a too short life’s work. The first 
four hundred pages are devoted to general, and 
the last seven hundred to special, pathology, 
while the volume contains no less than 490 
illustrations, which are for the most part very 
good, especially some of the photographs of 
actual .specimens. The general arrangement of 
the subjects is excellent, and the bonk is wonder- 
fully complete for its size, and for the most part 
well up to date. We have, however, noticed a 
few omissions of recent work. For example, no 
mention appears to have been made of the 
decrease in tlie coagulability of the blood in 
haemopljilia, which we now know to be a very 
important factor in the pathogenesis of the 
disease, while Nocard’s recent proof of the 
identitj’- of the bacilli of human and avian 
tuberculosis is not referred to, although the 
subject is discussed. With regard to plague an 
error is made in stating that plague bacilli are 
found in the pus or debris of the buboes, for 
although the enlarged, glands contaiu a nearly 
pure culture of the organism in the -early stage 
of the disease, it is difficult or impossible to 
find them once suppuration has taken place. 

If we turn our attention to the more im- 


portant tropical diseases we find tliatalthou<^h no 
impoTtant subject -is completely omittedr yet 
the account given of even such a universal disease 
as ma ana is disappointingly Imeagre, while only 
one , illustration' ^of the parasites in the ' blood 
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■i.s ■ given with a magnification of but 2o0 
diameters, which is of little practical use. This 
is the more surprising as cases of malaria must 
not- uncommonly be seen at Glasgow, and the 
-disease is- attracting great attention at pre.sent. 

In pointing out the above omissions we have 
nothing but praise for the' work as a whole, for 
it contains 'within a reasonable compass all the 
essentials of the subject, while the book is so 
well written and illustrated that we can with 
confidence recommend it both to students and 
practitioners as a most reliable guide to pathology. 

The Medical and Surgical “ Review of 
Reviews,” Volume II, 1899.— Edited by 
Nathan E. Boyd, m.d., Connaught Mansions, Vic- 
toria Street, London. 

, This is a handsomely bound volume compris- 
ing the monthly numbers for last year. It is 
printed on good pajier, in nice, clean type, with 
well-executed illustrations, and forms an accept- 
able addition to any medical libraiy. The 
title given on the back of the book and on the 
first page is The Medical lievieiu. Either this, 
or I’he Medical and l:Surgical Revieio, seems 
.sufficient without adopting the pleonastic phrase 
of another periodical in a different line of 
journalism, for which the title of Review of 
Revieivs is more suitable. It cannot add to the 
utility or popularity of any medical journal to 
imitate such a production even in its title. 

The scope of this jjeriodical, as indicated on 
the title-page, is comprehensive and ambitious, 
because it })rofesses to be an indexed and 
illustrated monthly summary of all that is 
important to the practitioner in the tnedical 
periodicals of the world. The method of the 
Editor is excellent. By sujipressing all unessen- 
tial matter in any paper written with a definite 
object he is able to present a comparatively 
brief report, which yet remains a clear and 
readable account of the subject. Nothing of 
importance is lost, and sometimes much is gained 
in lucidity. It gives the leader a much more 
intelligent idea of an article than he is likely to 
get from a mere brief reference to its salient 
features. 

The .scheme of each number i.s to present (1) 
a condensed report of the leading articles in 
British, American, German, and French medical 
journals ; (2) a summary of the transactions of 
medical societies; (3) an epitome of current 
medical literature under the sections of medicine, 
therapeutics, toxicology, surgery, neurology, 
dermatology, ophthalmology, obstetrics, gynteco- 
logy, and physiology. 

Manual of Surgical Treatment and Amputa- 
- tiou: Treatment of the Surgical affections 
. of Bones.— By Cheyne and Burghard. Part 
HI. Longman & Co. Price 12s. 305 pages. 

' The volume before us is the third of six 
volumes on surgical treatment. The book is 
neatly got up and clearly and well written, and 
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•it is easy in it to find out what we want. It 
represents the treatment adopted by tl\e authors 
and is well up to date. From the size of the 
book we would exj)ect it to be fuller on many 
points and to give us the views of other men on 
points on which there is considerable difference 
of opinion ; still it is a book which supplies a 
want. It will, we think, be found a valuable 
book to the general practitioner. We expect 
that those who follow surgery pure and 
simple would, in a book of this size and cost, like 
a little of the argumentative side of many ques- 
tions embodied in it. In other words, they would 
not like to have only the practice and ipse dixit 
of the authors. 

The chapter on Rickets and Scurvy Rickets is 
very concise and very sound. 

A few points require special notice. The 
authors say “Injuries to the main vein occurring 
as complications of fracture do not materially 
aggravate the severity of the case;” also “when 
both the main vein and artery are damaged 
simultaneously, the danger of gangrene is, of 
course, far greater than when the injury is limit- 
ed to only one of those vessels, but usually if 
proper care be taken to wrap up the limb in sali- 
cydic wool, to elevate it well, and to see that there 
is no undue pi-essure anywhere, recovery will oe- 
cur.”' We think that in the case of the popliteal 
vein or of the femoral vein most surgeons would 
consider that it very materially aggravated the 
severity of the case. Iii the case of fractures of 
ribs the book does not deal with the complica- 
tions of the severe types. 

We also think that ithe treatment suggested 
by the authors in cases of malunion of the thigh 
bone would not be agreed to by many surgeons. 
The authors would incise all the soft tissues 
except the -main vessels and nerves in order to 
stretch out the limb full length, and to do this 
they use a set of pulleys. Many surgeons would 
consider that it would be better to excise one 
or even two inches of bone than adopt such a 
proceeding, and that the patient would have 
a more useful limb, though short, than after the 
treatment suggested. 


THE ANNUAL REPORTS. 

THE ANNUAL JAIL REPORTS, 1899. 

The year 1899 was, on the whole, a good one as regains health 
n the jails of India> the combined death-rate for all India being 
)nly 23'8 per mille or nearly 9 per mille less than the decennial 
iverage (32'2). 

The following is the death-rate per Province. 

Andamans 
Burma 
Assam 
Bengal 

N.-W. Provinces & Oudh 
, Punjab 
Bombay 

' Berar and Secundorabad 
Central Provinces 
Madras 

The following Provinces snoweu u.. . 

previous year, 1898, Madras, Central Provinces, Berar, &e„ WnjaD, 
fiorth-West Provinces and Oudh and Burma. The Andamansa 


4?'2 per mille. 

18-7 
55-1 

23- 7 
22-2 
18-7 

24- 7 
13-3 
24'6 

... 16T0 „ „ 

showed an improvement on the 
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Assam fell off considerably, while Bengal and Bombay remained 
almost stationary. All Provinces had better rates than the 
(1886-95) deeennnia! average e.vcept the Andamans and Burma. 
In the Andamans the increased mortality was seen all round, but 
especially from tubercle of the lungs. In Assam, the figures are 
spoilt by one outbreak of cholera in Gauhati ; the total number 
of prisoners, however, in all Assam would not fill an ordinary 
Central Jail. 

Cholera n’as conspicuous chiefly by its absence, except in 
Assam, as also, and to a somewhat greater extent, in 1898. The 
Punjab jails have for two years been free of cholera, The Anda- 
mans is always so. 

The number of admissions under the vague heading “ remittent 
fever ” is greatest in Andamans, Aasam, and Berar. Dysentery 
was highest in Andamans, Bengal, .Assam and North-West 
Provinces. Tubercle of the lungs is markedly increased in 
Andamans, Assam and Burma, In Madras the tubercle ratio 
has been highest for the past five years, yet it was recently stated 
by a high authority that tuberculosis was rare in Madras. This 
question is discussed in another column. 

In the Andamans the S. M. 0. notes the disappearance of scurvy 
which he attributes to the improvements of the vegetable supply. 
The dysentery deaths were chiefly in old worn-out mon. In 
Burma it is stated that the diet scales are not sufficient to prevent 
lo^ of weight for men employed on the severer forms of hard 
labour, and extra food was issued. Sixteen percent, of Burmese 
prisoners confessed to beingjhabitual opium-eaters. The influence 
of the stoppage of this drug on their health after admission 
might well be commented upon in the Eeport. The high morta 
“JT Assam is partly due to the Gauhati outbreak of cholera, 
ihe death-rate apart from cholera is, however, higher than that of 
most Provinces. The Chief Commissioner attributed this to the 
exposure involved in extramural labour. The death-rate for 
nyilanal fevers is far and away highest in Assam, The absence 
ot Civil Surgeons to such an extent on inspection duty must have 
a j^cjudicial effect on the management of their jails. 

fho year 1899 was a good one in Bengal Jails, the death-rate 
^ previous year (the best on 

recorfi). Cholera and small-pox were practically unknown, the 

death-rate per case 
a ‘he water-works were completed, the Pasteur 

marked reduction m water-borne disease so called. Proubvlaxis 
f^or'R,"'’ carried our, and special report seK 

and HaMribagb Central Jails. (For latter see 
/nataii Medical Gacelie, March, 1900.1 There was a rice in 

the iaik of tnf death-rates. The report on 

i North-West Provinces is also satisfactorv the 

^ having only a death-rate of 8-8 per mille. The 
wr hfef dr®ner cLTr 1®.®“'®“®'^' ^"“he death-rate per case 

lh.'“Sh IfiKSs S" 

SSuS/teiiili izz 

Afcola has been referred in fnAn,f ankylostomiasis m 

corobro-spinal fever in Rainur hns^b ® % "^he outbreak of 
»W fe.vffr-,Jn„eau&;, X ^ Indian 

only 16;l-an unprecedentedly low rate The Pen t /^T'''n‘®T^®‘‘’S 

mundri, ahowed remarkable Lprovemenrfrom"^ 

only 14 per nuUo in 1899. This nrettv" eon i® P®'' to 
correotnass of Capt. Feamside’s riews ite 111 ^ 0 It 
disftiso which aaitsed the mortalite there ^ “ * ''® 

tberaSr'e:;Sly^/5lo“rt^^^^^ 

Assam, Central Prorinees ard^ . C Oudh Berar, 

prevalent, there were very few e^es in ®'‘ghtly 

V\ est Provinces and Oudh, and none North- 

Thoro were only twonty-two c^es oTsmoll^”"^®*’ "®'' Berar. 
fever lar^elv 

Andamans and Assam. It genm^Iv^? hhe 
fovor, of a continuous or suhcontiuuoM 

»®«'^o-autumnal types^’ “"lUohably often 

"ho Punjab report gives (in intercst^nw ffiVsi infection, 

rrophylaxis of malaria by of the 

oftcers are m favour of it,\ut the SunerintenA"®V medical 
thinks It was notof the slightest boS: -?ht. 

Fev ER in natives of ludiahasbccumuchdU^S1n?hefeS^^ 


during the past year. In 1899 there were twonty-ono cases so 
returned and twelve deaths in all jails, i. c., twenty-one cases of 
enteric out of a total of 40,795 admissions for "all fevers," a 
fact which shows the undoubted rarity of tho disease in adult 
natives. The cases in Burma were referred to in Indian Medical 
Gazelle, July, p. 267._ There was a slight increase in the number 
of cases of cerebro-spinal fever — but ten jails were affected. There 
were four cases (three fatal) in Bhagulpur, ten cases (eight fatal) 
in Mirzapur ; one case recovered at Dacca ; ono fatal case at 
Durbhanga, and twelve oases (eleven fatal) at Raipur, 

There were no cases of typhus in any jail, fourteen in previous 
year. JBelapsing fever appeared in Bombay Prison, but in no 
other jail. Plague only had five cases with two deaths in all the 
jails of India, which speaks volumes for the medical management 
of these institutions. There were 1,103 case* of mumps in all 
Indian jails. Bengal had the most cases. In the Punjab the 
ratto for Scurvy was 2-0 per_ mille, in Assam 2‘3, in Central 
Provinces IT, in all other provinces it was under one per mille. 
In Thana Prison (Bombay) bad gums were common and un- 
affected by a liberal issue of good vegetables, local treatment of 
the gums proved useful ; many such cases are probably fyorrluea. 
alveolaris. The Inspector-General of the Central Provinces notes 
that indications of “Scurvy** disappeared under proper local 
treatment, i.e., cleaning with alum and charcoal powder. At 
Mang Rasul Jail (Punjab) ten cases appeared. 

In the Punjab Pneumonia is a very’ important jail disease, and is 
attributed to the native habit of sleeping with head covered by the 
blanket. To meet this Major Maenamara proposed to cut short 
the blanket. 

Dysentery as usual is important, but less is said about it in the 
Reports than usual. 'Ihe admission ratio for all India is below 
the average. The dysentery ratios are highest in Bengal, Assam, 
Atwamans and Central Prorinces, and lowest in Berar, Bombay 
and Madras. Scurvy and malaria are said to be important factors 
in the Punjab. The death-rate for dysentery promptly treated is 
about 7 per cent, (based on results in 65,818 cases). The Anda- 
mans and North-West Provinces are above this rate (9‘4 and 9‘8 
per cent.), all the r^t are below it, Bengal with a 2'8 ratio of 
de^hsis the lowest. There were seven oases (one fatal) of Beri-berf 
m Burman jails, six in Vellore, one in Berhampur (Madras) Jail. 

Rajamundri, all those reported 
‘“Ened out to be malarial cachexia. 

in all India, chiefly 

in flladras, Bombay and Punjab. ^ 


THE AGRA LABORATORY. 

The report of this Laboratory presided over by Mr. Hankin is 
always interesting. _ During the past year much aLntion w^ paid 
te the possible origin ot enteric fever in cantonments^ ^he 
•water-borne theory having failed to satisfactorily explain the 
®"*®"'r "'‘’'"y Stations attention has been •^sely 
® of infection. At Agra Colonel 

IP "^'^^'F'* 1®"*^ twenty-two bottles eou- 

A ?1 ®®Ptorea around cook-houses and latrines in barracks 

All were examined with neErative results ev^’An^ in nna. 
where a microbe Was isolated which in certain ml 

earth taken from the neighbfuj^od^ cantonraenrfi 
examined, in no case was the enteric miorfc'ud bu?te T 
instances a microbe resemblinrF if rouna, out in four 

isofeted, but it faded to™eaoTto oharacters was 

threetbuadred and eleven speeimeus of w&LSho 
microbe was isolated in twentr-seven entene 

nowi^ed to provide drinking water for the trooo^ fnlT'^'^®”'' 

occasion contained the microbe and ut °P] on no 

that there has been a eoSued’ ‘ to learn 

of entoTO Bmoe tteae well, were t^eo “"“'f®'’ °1 

nvSpIS. So'Sf ?,■ li”,-"''”," '■-‘I- 

mental native cooks and sweepers washed in steribtA®^*®*" '’I®'" 

the water on examination by Air. Hankin cnntkS, u water, but 
microbes. Nor were any found in ter snevimn pathogenic 

pamined. nor in two samples of m'lkani aerated water 

the microbe was found in one saml of 
stated to have been treater! hv r»Q^ ^ ^ water which was 
atNeemuch.and "nthTsam^^^^ of potash, thiswS 

in two samples of water used for cookiuir miepbe was found 

mess Mr^Hankin eonS tZtti^ rls^l'ZTel 0®®®>*’ 
ment confirm his view that the eoterio y®**" ® oxperi- 

in comparatively pure water thnote” mtorohe flourishes better 

mterestingto note ttatSsSr ^ ^ 

ed in isolating the bacillus of E^rt^hv^fJ ®n®ceed- 

when other methods of Czapaldi, Pariotti. W ® Method, 

toxalbumin was also found in some^nn ^‘‘Bed. A. 

an attack of choleraic diarrhoea. The teportSS^g'! 
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SPECIAL SENSES. 

In the New Yorh Medical Journal for December 16tli, 
1899, appears an article by Dr. P. T. Vaughan, of Hot 
Springs, Arli., on “ Malarial infection as a factor 
in causing eye disease.” Many of the invalids 
visiting Hot Springs come from malaria-infected districts, 
and the opportunities of seeing such cases are good. One 
■would, therefore, have expected some real evidence in the 
shape of carefully recorded cases where the influence of 
malaria -was beyond doubt and the possible influence of 
other infections excluded. This will not be found in 
this paper however. It contains numerous opinions 
culled from various authors regarding malaria as a 
possible cause of eye disease, a poor account of what 
might really be a case of paralysis of the third nerve 
due to syphilis. The age and previous iiistory of 
the patient are not given and syphilis is never 
mentioned. The patient had marked ptosis of the 
right eye, injected conjunctiva, dilated pupil, cloudy 
cornea, slightly increased tension and opacity in the 
vitreous, with severe pain on the same aide of the head. 
The symptoms more liable to exacerbations accompanied 
by fever and gradually disappeared while taking iron 
and quinine. Nothing abnormal could then be discover- 
ed except a slight opacity of the vitreous. He had had 
similar attacks twice during the preceding ten year-s. 
The evidence of malaria as a factor in this case as 
recorded is practically nil and would not satisfy a baby. 
It is quite time some protest was made against the 
publication of papers attributing on totall}’ inadequate 
grounds of all sorts of eye diseases, functional and organic, 
to ' that comfortable word ’ malaria. A protest was raised 
in these columns (vide Indian Medical Gazette, March 1898 
and 1899, p. 30) and since then numerous other unscien- 
tific paper’s on the same subject have appeared. We want 
a little of Mr. Jonathan Hutchinson’s fine critical faculty 
brought to bear on this question. 

Carbolic Acid in the Treatment of Mastoid 
Wounds and Chronic Suppuration of the 
Middle Ear. — W. S. Phillips (ifedi'caJ Record, Septein- 
ber 2, 1899) states that, for the past three month.s, he has 
employed carbolic acid in the treatment of mastoid wounds 
and chronic suppuration of the middle ear with necrosis, 
and in the sinuses so often left after mastoid incisions. 
Ordinary 95 per cent carbolic acid was used, which was 
applied by means of a cotton probe. Later on it was 
found that where the disease afl'ected the attic, it was 
difficult to get the carbolic acid in contact with the 
tissues. To overcome this difficulty, he constructed 
a spraying apparatus with a finely drawn tube, so that 
the acid could be sprayed into the attic and middle ear. 
In nearly all the cases so treated the suppurative process 
almost immediately subsided. The alcohol, which it is 
necessary to use immediately after the carbolic acid, causes 
considerable discomfort ; therefore it is advisable to avoid 
using an excess of the acid. •'O far, he has observed 
no ill effects or inflammatory reaction resulting from its 
use. — Medicine, October, 1899. 

At the meeting of the Sixth International Otological 
Congress recently held in London, an inportant discussion 
was held upon “ The Indications for opening the 
Mastoid in Chronic Suppuration of the Mid- 
dlejEar.” Prof. Politzer, who opened the 'discussion, 
divided the indications into two main groups; objective 
and subjective. The objective indications were : — (1) 
Caries of the tympanic walls. (2) Granulations and 
polypi in the neighbourhood of the aditus, and recurring 
after removal. (3) Fistulce leading into the mastoid 
cavities, and frequently leading to cholesteatoinata. (4) 
Cholesteatoma. (5) Hyperostotic stricture of meatus. 
(6) Facial paralysis or paresis. (7) Painful s'svelling on 
the mastoid (indicating acute mastoiditis, fistula, cho- 
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lesteatoraa, or sequestrum. (8) Obstinate long-continued 
foetid discharge, rebellious under all forms of^treatment 
especially when the perforation is in the postero-superior 
quadrant, and the remains of the membrane are adherent 
to the inner wall ; and still more, if pus or esjiecially 
crumbling masses of epithelium can be sucked out by 
means of Siegle’s speculum. 

F. P. MAYNARD, st.B. 



SIZE OP OVARIAN TUMOURS. 

To the Editor of “ The Indian Medical Gazette.” 

Sir, — In the June number of the Indian Medical Gazelle, Major 
C. E. Sunder, in his article on Abdominal Surgery at Gya, refers 
to an ovarian cy.st removed in China “ said to have contained 
150 pints.” In the British Medical Jovrnal for November 11th, 
1S99, No. 2028, there is an abstract of a paper, read in the section 
of p.athology, at the meeting of the British Medio d Association 
in 1899, by Mr. Roger Williams “ On Tumours of Gigantic 
Size.” Mr. Williams refers to an ovarian tumour removed by 
Dr. Elizabeth Reifsneider of Shanghai and described as the 
largest extant. It weighed 169Ibs. In Major Sunder's case the 
cyst contained 100 pints altogether, equivalent to 1251bs., since 
the standard gallon of eight pints = lOlbs. 

Yours, &c., 

Moxart'BRrnR, G. R. M. GREEN, 

Jith, 1900- Major, I. M. S. 


“A GARBLED QUOTATION.” 

To the Elilor of “The Indian Medical G.vzette.” 

Sir, — “(Dr. Ross’s stotemont is correct, the words “in 
malaria ” arc not found in the article in the Times of November 
the 28th.— E d., /. M. G.)” 

The words “in malaria" were added by mo to a quotation 
from the article in the Times in order briefly to explain its 
moaning, and wore by mistake included in the quotation itself. 
Dr. Ross says “ there is no justification for them either in my 
words themselves or in their context,” Readers of this journal 
may judge of the honest}’ of this disclaimer tor themselves ; the 
whole passage, words and context, runs ns follows : — 

Dr. Ro.ss ” believed that in the coming century the 
success of Imperialism would depend largely upon success 
with the microscope. Our possessions in Africa were 
battlefields between Englishmen and King malaria ; they 
were conquests maintained only at the sacrifice of hoca* 
tombs of our countrymen.” 

To mo this extravagant and exaggerated statement conveys 
only one moaning, but whether it refers to the investigation of 
malaria, which is the gist of the entire article in the Times, or 
to tho investigation of other diseases, is a matter of no con- 
sequence whatever— it is equally ridiculous both ways. Will 
anybody believe that the success of Imperialism in the coming 
or any other century will depend, even remotely, upon the 
microscope? As for tho sacrifico of “hecatombs” of our 
countrymen — es. hii/iolhesi at the altar of Anopheles — it is a, 
notorious fact that even in tho most unhealthy parts of Africa, 
which are comparatively small areas, whore no vast numbers of 
our countrymen make any attempt to reside permanently, 
malarial fevers can usually bo prevented by such measures as the 
judicious employment of quinine, sleeping at a height which is 
above tho range of tho malaria miasma, and drainage. These 
facts were widely known long before tho discovery of the Laveran 
body in tho blood, and for this reason I contended that on 
Dr. Ross’s own showing tho principal value possessed by the 
microscope in malaria is a commercial one. Can it be said that 
professionally it has advanced our knowledge of the treatment of 
malaria, preventive or cumtivo, by so much as a single hairs 
breadth ? For the benefit of those who have not had an oppor- 
tunity of readim: tho Times of November, 2Sth 1899, I beg to be 
permitted to quote one more passage from the same article : 

“ Twenty years ago the parasite which caused the disease 
(fever) was found, but not a microscope or pen was used 
by Englishmen for seven years. During these seven }mars 
35 million people died from fever in India alone. 

Not another Englishman moved in the matter for anotuer 
seven years, lazy, indiflioront, and imbecile scepticism 
holding the ground.” , . , „ 

The scathing terms “lazy,” “indifferent,” and ‘ imbecile 
were employed by Dr. Ross before a lay audience in England 
■with reference to the whole of the medical profession in India, ana 
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•were I presume intended to mate it appear pnwm 
■was some kind of sinister connection between the 36 
neople who died from fever and the Enghshmen who were too 
“liay, indifferent, and imbecile” to use a microscope or pen in 
its treatment. The microscope by all means, but why a pen . 
Dr. Ross’s delicate allusion to “ innuendo ” on my part requires 
no comment, truly it comes welt from such a critic. 

Yours. &c., 


Htderabad. 


E. LAWBIE, M. B. 

Lt.-CoL, I. M. S. 


jqtiite ^otes. 


tVE have to record, with much regret, the death in London of 
Lieutcnant-Colonei C. H. J. Warden, I.M.S., lately Examiner 
of Medical Stores at the India Office, London. 

Lieutenant-Colonel Warden was for many years a Civil Surgeon 
in Bengal, and afterwards was appointed Chemical Examiner, 
Bengal, and Professor of Chemistry in the Medical College, 
Calcutta. He resigned this appointment a few jiears ago and 
was appointed Medical Storekeeper to Government in Bengal. 

He was a chemist of high repute, and did a great amount of 
original chemical work on the indigenous drugs of India. 

He served on the Hemp Drug Commission of 1893, His whole 
life in India was devoted to scientific work, and in his death the 
Indian Medical Seuvice has lost one of its brightest ornaments 
and one whose repute as an original chemist refiected lustre on 
the service. His death will be much regretted by a large number 
of friends in India. 

For the following list of Dr. Warden’s scientific contributions we 
are indebted to his friend, Mr. D. Hooper of the Indian Mu- 
seum — 

A Chemical examination of the Indian Medical Oatetle, 1st 
root o{ O'loiwsa Supei-ba ... Oct. 1880. 

A blue colouring principle con- Pharm. Jourii., 19th Nov. 

tainedin T/ieulta nerei/olia, 1881. 

The separation of Ether ... Jourii. Doe. Cheni. hid., 6th 

May 1882. 

Note on the presence of a second Pham. Journ., 15th July 1882, 
poisonous principle in Thevetia 
Sereifolia. 

Abrus precatorius ... /iiduiii Medical Gazette, March 

1882. 

Pistia stratiates {Tropical Duck- Chem. A’eiw, XLVII, 133 
weed). (1883). 

■On an impurity in Ether ... P. Join., 3rd Jan. 1885. 

The active principle of Indian Indian Medical Gazette, Dec. 

Hemp. (With L. A. Waddell). 18»4. 

Madar (with L. A. Waddell) ... Pham. Joiirii., 22nd Aug, 

Snake poison ... Chem. Meies, LIV, (1886). 
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Notes on Jalap Tubus grown at Pham. Join., 13th Aug. 

Mussoorio, N.-W. P. ... ® 

Embelia ribos ... p/,a„,. Jom., 21st Jan. 1888. 

Coca tannic acid ... Pham Jom-ii., 21st May 

18b-8 '' 

Noteon hri/thimi/lon coca grown Jom-n. AoH-Hort. Soc., India, 
in India IgSg. " ’ > 

Margosaoil ^ 27th Oct 1888. 

^'Dymoek)^“^""’''*“ 

Pham. Joimi., 5th July 1890. 
Liilfa echinata (with Dr. Dymook) Phai m. Join , 7th June 1890 

997. ’ 

^^'l?rcaTn UriL^°’' estimation of Pham. Joun.,27th Dee. 1890. 

ShiAariWith"!'! B 1 - fJr”’- Sept. 1891. 

FnBn ^ dotitn., Jan. 1892. 

false Bikhma fAa™,. yoiiva.; 8th Oct. 1892. 

• , J<nirn,f Aug, 1892. 

.. a j I » . preci- Pkavm. t7oRr72,.25th Aur 

pitted by Ai cyer’s reagent with Apr.i»Ji. 

Alkaloids. 

'' Hy^pJlka^S^^^^^ i '„?1892. 

Bose). 

On the apparent notion of light in 
inducing crystallisation of stan- 
nous Iodide. 

NhmfeT^r SUver°NitmtrL' J®"’ 

the manufacture of Caustic. 

A drying box for pills. r ,, 

-pw S mi: 


Oil of Zanthoxylum (with Prof. Journ. Asiatic Society, Bengal, 

Pedlerk 1888. ^ ^ • t> i 

Nature of the Toxic Principle of Journ. Anatic Society, Bengal, 

the Arvideea3(with Prof. Pedler.) LVII (1887). 

We are glad to learn that a new Edition of tho excellent Ihind- 
look of Hi/aiene by Major A. M. Davies, b.a.m.c., is being 
prepared. In small compass it contains more than many a volume 
six times its size. We should like to see it m the bo.xes of every 
Field Hospital. 

A SECOND enlarged edition of Major -W. J. Buchanans 
Manual oj Jail Hygiene is nearly ready— published by the Bengal 
Secretariat Press. 

We are glad to know that a fund is being raised as a memorial 
to the late Lieutenant-Colonel A. Adams, l.Ji.s., who served the 
Western Eajputana States for eighteen years. It will probably 
take the form of improvements to the hospital at Mount Abu. 

We note that Major Ronald Ross, in a recent lecture at Liver- 
pool, laid much stress on the ainocba which is said to be the cause 
of dysentery. It is not often now that the amceba has .a word 
said in favour of it. Tho American Commission on the diseases 
of the Phillipines would have none of it. 


Wb are glad to see that the Briiiih Medical .Tournal (p. 45, 
July 7th) recognises the independent claims of Captain S. P. 
James, I.M.S., to the discovery of filarial metamorphosis in the 
Anopheles as well as in culex. We were informed of Captain 
James' discovery early in .May, and published a note to that 
effect in our J uly number. 

A NEW and revised edition of Quain’s Dictionary of Medicine 
will shortly bo announced. 

Thebe is a rumour that Dr. D. F, Keegan is thinking of bring- 
ing out a book on operations for stone. 


An article by Major H. Herbert, l.M.s., on Lymphocytes in 
chronic inflamntion appears in German in the Monaishefte fur 
Praktische Be, matologie XXX, Band., 1900. 


We arc glad to read of the safe arrival at Shanghai of Major 
Manifold, and his companions, after their adventurous 

journey in China. 

Under the title “ The Benificent Spider ” the Journal of the 
American Medical Association (for Juno 23rd) devoted an editorial 
half column to the article by Colonel M. D. O’Connell, r.a.m.c., 
which appeared in our colunms in February 1900 (p. 41.) 


Owing to the large number of medical officers volunteering for 
service with the Indian Contingent in China, orders h.tve been 
issued to strictly observe the roster for service and men in military 
employ are to lie employed on field service before officers of the 
I. M. S. recalled from civil employ. 


The following figures will show that the stoppage of leave out of 
India was unavoidalJe, owing to the demand of Jledical Officer 
for the China Expeditionary Force : — 

100 men of I.M.S, are on leave out of India. 

42 in Frontier Field Hospital, not on the cadre 
of appointments and not recruited for. 

60, about sixty to go to Chinn.* 

202 

Total appointments 330 in civil, 198 in military, total 628 appoint- 
ments m cadre list. In the I.M.S. there are 667 men ; dedimt the 

Wvrfn®H 667-523=139 men available for 

leave, and all extra appointments or emergencies. 100 are on 
leave, this leaves only 39 men in place of the 102 (42 -f 60) noted 
v’*® shortness in the Military side and thl with- 
drawal of men from civu employ to fill up military" vacancies 
The cmiian medial officers, now so freely employed on'tem- 
porary military duties in England, are being paid at the rate of 

fl ^ man in the R. A 

Al. C. w ould get for the same duties. 


Paragraphs 1 and 2 I A B Voi tt 
follows •— reconstructed as 

So on 1 st August.— Eo., /.j/ <?. 
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85, Confidential Report on officers of the Indian Medical 
Service, referred to in paragraph 156, and forward it to the 
District Principal Medical Officer for his remarks and for trans- 
mission to the General Officer Commanding the District. The 
last-mentioned will, after endorsing his opinion thereon, forward 
the confidential report to the Principal Medical Officer of the 
Command, for the information of the Lieutenant-General Com- 
manding, and subsequent transmission to the Principal M edical 
Officer, Her 51 ajesty's Forces in India. 

“ 2. On receipt of the confidential reports {A. H. F. 85) on 
officers of the Indian Medical Service by the Command Principal 
Medical Officer, he will prepare a summary on I. A, F. 0-407 and 
forward it (through the Lieutenant-General Commanding) to the 
Principal Medical Officer, Her Majesty's Forces in India, who, 
after adding his remarks thereon, will send the summary to the 
Adjutant General in India, for transmission to the Government of 
India, and forward the confidential reports to the Director 
General, Indian Medical Service.” 

The Government of India have recently republished the order 
“that without obtaining the authorisation of the Government 
to which he is immediately subordinate, no officer of Government 
is permitted to have recourse to the Courts for the vindication 
of his public acts, or of his ohar.ioter as a public functionary from 
defamatory attacks — as it is for Government to decide in each 
case whether the institution of proceedings is necessary or 
expedient, and officers are forbidden to communicate with the 
press in respect of their official conduct or to act rvithout the 
previous consent in writing of the Local Government under which 
they serve. This does not affect an officer’s right to defend his 
private dealings or behaviour in any way he may bo advised,” 

The services of the undermentioned officers are placed tempo- 
rarily at the disposal of the Military Department ; — 

Lieutenant-Colonel Dharmadas Basu, l.it.s. (Bengal). 

Major Hem Chandra Banerji, i.M.s. (Bengal). 

Captain H. M. Earle, I.M.s. (Bengal). 

Captain C. B. Pr.all, I.M.s. (Bengal). 

• Captain P. St. C. More, M.B., i.M.s. (Bengal). 

Captain J. Davidson, m.b., i.M.s. (Bengal). 

Captain T H. Foulkes, i.M.s. (Madras). 

Captain 117. Selby, d.s.o., i.M.s. (Bengal). 

Captain E. J. Morgan, m.b., I.M.s. (Bengal). 

Captain E E. Waters, m.b., i.M.s. (Bengal). 

Captain T. E. Watson, m.b., i.M.s. (Madras), 

Captain C. G. Webster, i.M.s. (Madras). 

Captain A. F. W. King, i.M.s. (Bombay). 

Lieutenant H. Kirkpatrick, M.B., l.st.s. 

Lieutenant F. D. S. Fayrer, i.M.s. 

Lieutenant W. Lethbridge, M.B., i.M.s. 

The services of the undermentioned officers are replaced at the 
disposal of the Military Department : — 

Captain F. N. Windsor, M.B., I.M.S. (Bengal). 

Captain W. W. Clemesha, M.B., I.M.s. (Bengal.) 

Captain J. C. Robertson, M.B., I.M.s. (Bengal). 

Captain N. R. J. Rainer, i.M.s. (Bong.al). 

Captain F. A. L. Hammond, I.M.s. (Madras). 

Captain W. G. Richard I.M.s. (Madras). 

Captain F E. D. Browne, M.B., i.Jt.s. (Madras). 

Captain E .F. E. Baines, I.M.s. (Bombay). 

Captain 6. 0. F. Sealy, i.M.s. (Bombay). 

Lieutenant E. F. G. 'Pucker, I.M.s. 


Lieutenant-Colonel J. Young, m.b., Indian IMedical Sor- 
■vice, Bengal Establishment, is granted the temporary rank of 
Colonel, with effect from the 14th July 1900, whilst officiating as 
Principal Medical Officer, Presidency District, vice. Colonel J. T. 
Bookey, Indian 51 edical Service, appointed Principal Jledical 
Officer, Chinn Expeditionary Force. 


Lieutenant-Colonel C. H. Joubert, Bengal Establishment, is 
promoted to be Colonel from March 29th. He joined the depart- 
ment as Assistant Surgeon, March 30th, 1872, and became 
Brigade-Surgeon-Lioutenant-Colonel, October 1st, 1896. 


The promotion of the following ilajors to bo Lieutenant-Colo- 
nels from March 31st, which has been already announced, has 
received the approval of the Queen ; — Bengal : C. P. Lnkis 
R. R. H. Whitwall, L. A. Waddell, D. B. Spencer, J. Clarke! 
M.D. : C. C. Vaid, P. D. Pank, T. R. 51nlroney, m.b.; T. K. 
Macdonald, Madras ; R. H. Cama, W. B. Browning, c.i.e.: 
C. M. Thompson, C. S. Bundle, J. W. Evans, Bombay : H. P. 
Dimmock, M.D.; C. B. 5Iaitland. 


The promotion of the undermentioned Captains to be Majors 
has likewise received the Royal sanction : — D. G. Marshall, D. 51. 
Moir, M.D.; H. F. Whitchurch, v.o.; J. R. Roberts, F. W. Gee, 
Kanta Prasad, P. W. O'Gorman, W. H. Gray, G. T. Jlouldj 
hladras ; A. E. Grant, F. C, Pereira, Bombay ; J. G. Hojel, H. 
C. L. Arnim, G. S. Thomson. 


We regret to have to record the death at Lucknow from 
heatstroke of Capt. Stevenson, I.M.s. 

Deputv SURGEOfi-GENEBAL Henrv Caylet, Bengal Establish- 
ment, retired, is appointed Honora^ Surgeon to the Queen, race 
Surgeon-Major A. Grant, retired, Indian5IedicaI Service, Juiyllth, 
Deputy Surgeon-General Cayley entered the service as Assistant- 
Surgeon, January 29th, 1857 ; became Brigade-Surgeon, April 
19th, 1884 ; and retired, with the honorary rank of Deputy 
Surgeon-General, April ‘.i9th, 1887. He served in the Indian 
Mutiny Campaign in 1857-8 in the Benares, Allahabad, and 
Goruciepore Districts, receiving the medal. 

Colonel 6 . W. R. Hay, ji-d., Bombay Establishment, is pro- 
moted to bo Surgeon-General, rice Surgeon-General C. E. 
M'Vittie, hladras Establishment, retired, dated )5Iay 26th 
Surgeon-General Hay joined the department ns Assistant Surgeon, 
April 1st, 1868, and became Surgeon-Colonel, August 16th, 1897. 
He is appointed Principal hledical Officer, Madras Command, 
from May 26th, vice C. E. M'Vittie. 

Lieutenant-Colonel J.F. Tuohy, m.b., Bengal Establishment, 
has retired from the service from June 24th. His first commission 
dates from October 31st, 1879 ; that of Lieutenant-Colonel from 
October 31st, 1899. He was in the Afghan War in 1880^ and has 
the medal for that campaign. 

Lieuten.vnt-Colonel D. W. D. Comins, Bengal Establishment, 
also retires from July 16th. Ho was appointed Assistant-Surgeon, 
hlarch 31st, 1875 ; and Snrgoon-Lieutonant-Colonel, March Jlst, 

1895. He served in the Afghan War in 1878-79 with the Kandahar 
Field Force, .and was in the engagement at Charasiah on October 
6th, 1879, at the c.apturo of Cabul, the action at Lataband, and 
the relief of Sherpur ; he was twice mentioned in despatehes, and 
received the medal with two clasps. Ho has been Inspector- 
General of Jails, Bengal, since 1892. 

Lioutonant-Colonel J. W. Evans, Madras Establishment, like- 
wise retires from 5Iay 9tb. He entered the service as jwsistant 
Surgeon, March 31st, 1880, and became Lieutenant-Colonel, March 
31st, 1900. Ho was with the Burmese Expedition m 1885-8b, anu 
has the Frontier medal with clasp. — B. M. J . 


BOOKS, REPORTS, &c., RECEIVED. 


The following were reported as dangerously ill : — Surgeon 
Lieutenant-Colonel W. W. Lake, Jlilitia hledical Staff Corps, at 
Bloemfontein ; Civil Surjreons R. W, Jameson and A. Robertson, 
at Kroonstad ; Civil Surgeon W. W. Bennett, No. 1 Stationary 
Hospital, Natal ; Civil Surgeon W. H. Steele, at Kimberley. 


Major Greig, r.a.m.c., and Civil Surgeon Ash, suffering from 
enteric at Heilbron, are reported as doing well. 


Civil Surgeons Smallman and Hunter, have been discharged 
from hospital to duty. 


Major H. G. Hathaway was severely wounded in the abdomen 
in the fighting near Pretoria on 11th Juno ; and Captain 
J. H. Campbell was also severely wounded during, the operations 
in Natal on 24th February. 


Assistant Surgeon George Farr White, f.r.o.s., late of 
H. 51. s 77th Regiment, died at Wimbledon on 20th June. 
He was appointed Assistant Surgeon, Ist October 1860, and 
'j-esigned the service 18th December 1867. — fS, M, J.) 


Advance Kerorts of Transactions of International Sledical Congras* 
•at Paris. . . 

Manson’s Tropical Diseases, Now Edition. (Cassell & Co.) 

Report on Calcutta 5Icdical Institutions. 

Report on hladms Medical Institutlens. 

Report on Bengal Dispensaries. 

Report on Punjab Dispensaries. 

Report on Assam Dispensaries. 

Assam Vaccination Report. „ , . r., n 

Catalogue of the Library of the Inspector-General of Civil HP-, 

M^ria and Afosquitoes. By B. Ross (Liverpool Univ. Press.) 

Report of tho Liverpool hlalaria Expedition. Id ) 

Freyberger’s Pocket Formulary for Diseases of Cliildran 
Year Book of Scientific Societies, 1900. (C. Griffin & Go., La.) 


COMMUNICATIONS RECEIVED FROM:— 



odrows ; Col. T. H. Hondloy, o.i.e., i.m.s., Laieu.,.. , Smith, 

avies, b.a.ii.c., Simla ; Capt. Cochrane, i.m.s., P. . p 

K.S, ’Juliundnr; Lt-Col. V. H. Henderson, 

liandra Sekar, Madras ; Major W. H. Burke, i.m.s., KajKoio , i 
, Barry, i.m.s., B.angoon, 
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AlsKYLOSTOiMIASIS IN THE ANDAJIANS. 

By R. KBIL CAMPBELL, 

WEpl.-COLONEL, I.JT.S,, 

Late S, M, O., Lort Blair, 

AniBMlA. is very common in the Andamans, and 
is shown as the cause of many cleatlis. Exclud- 
ing anaemia caused by many wasting di.seases, 
and constitutional affections, it may be divided 
into three great classes : — 

1. Ancemia, due to lilalaria. 

2. Ancemia, or ankylostomkisis, due to the 
dochmius duodetmli'S, and, 

3. Ancemia, the result of malaria and the 
dochmius combined. 

1. Ancemia due to malaria, or malarial 
cachexia : — 

Malarial affections are verj' common, as in the 
Andamans all the factors favouring malaria pre- 
vail, i.e., heat, moisture (a heavy rainfall), thick 
jungle and low-lying swamps. When to this is 
added the other conditions under which the con- 
victs more especially exist, i.e., the nature of 
the labour, water-supply, &c., it is only natural to 
expect that malarial cachexia, or ancemia, should 
be common. 

This form of ancemia is generally easily dis- 
tinguished by the .signs and symptoms of 
malaria: the yellow eye, the enlarged spleen, 
the emaciated frame, and the various gastro- 
intestinal symptoms along with the temperature 
are sufficiently distinctive. Where dropsical 
signs appear, it is more frequently in the form of 
ascites, or that combined with oedema of the 
feet, and is chiefly due to cirrhosis of the liver. 

The greater number of the convicts work 
extramuraily at brickmaking, excavating earth, 
cutting firewood, gras.s, or jungle, clearing forest, 
reclaiming swamps and on the tea gardens, in 
all of which the labour is hard, aj)d the exposure 
to climatic variations of sun and rain, heat and 
cold, veiy trying. The forms of labour, a.s I 
have said, Tender them very liable to suffer from 
malaria, and, as a consequence, antsmia. 

2. Anmmia due to the dochnims duodenalis, 
or ankylostomiasis — is very common in the 
Andamans. 

The forms of labour already mentioned are 
favourable to its development, provided the ova 
of the parasite are present. The self-supportin^r 
convict wlib sufters less from malaria and other 
diseases than the labouring convict, suffers 
equally from this form of anremia. He laboin-s 
chiefly as an agriculturist in growing paddir, &;c. 
and this form of labour is particularly favourable 
to the development of the dochmius. It is very 
important to diagnose this form of aneemia at 
an early date, as the prognosis is then very favour- 


able, the treatment satisfactory, and the cure 
rapid : whereas, if the disease is far advanced 
when first seen, all treatment is as a rule of 
little avail. 

3. Ancemia, the result of malaria and the 
dochmius combined. 

This form is frequently met with and requires 
no special description or treatment. The treat- 
ment necessary is that I'equired for the second 
form, early and complete expulsion of the para- 
sites, and then the usual anti-malarial remedies. 

A nky lostomiasis . 

This disease, as every one know.s, is most 
common among those who labour in the fields and 
at dirty work as brickmaking, &c., and who live 
in insanitary conditions with regard to water- 
suppl 3 -. Hence the Andamans is a peculiarly 
favourable spot for the spread of it. 

For practical purposes, more especially as 
regards prognosis and treatment, I divide this 
disease into three stages. This division is quite 
empirical, and the various stages run so insi- 
diously the one into the other, that it is difficult 
ahva 3 'S to .say the exact stage ; still, I think it 
an advantage. 

Diagnosis, 

1st or clyspejytic stage. — This name is given be- 
cause all the symptoms are those of dyspepsia or 
obscure gastro-intestinal affections. In this stage 
frequently the patient will not believe there is any 
thing wrong with him. His appetite is probab- 
ly good, it may be large : his bowels regular, or 
inclined to be constipated. If, however, the 
weight is taken, there will be found a gradual 
but steady fall from week to week. This can 
be tested in jails where the disease prevails, and 
when a gradual stead 3 '^ loss each fortnight 
without any apparent cause is found, the 
microscope should be used and search made for 
the ova. It only requires a microscope with a 
low power to distinguish the ova. 100 diameters 
is sufficient, though to examine and compare 
with other ova a higher power is advisable. In 
examining excreta for ova, alwa 3 ’s use a low 
power first, as so much more work can be done 
and only when necessary for comparison need 
the high power be used. 

Be.sides the loss in weight, the following may 
be said to be the signs and symptoms.' — 

Signs. — The tongue may seem a little paler 
than natural, though no anjemia of the mucous 
membrane of the eye is present, the skin, espe- 
cially of the face, is a little harsh and dry and 
what may be called “ashy.” 

Symptoms.— There may be pain in the stomach 
and round the navel, aggravated on deep pres- 
sure ; colic, flatulence, depraved appetite (such 
as eating mortar). Possibly the patient may 
say he feels out of sorts and thinks a purgative 
would do him good as his bowels are out of 
order. There may be also a low continued fever. 
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To make certain, the microscope should of 
course be used. 

2nd or ancemic stage. — In this, the second 
stage, there is development of progressive 
ansemia, hence I have called it by that name. 
Here all the signs and symptoms of the first 
stage are met with in an aggravated form. 
There is marked though not profound antemia. 
The falling off in weight continues and is more 
marked,, yet there is no emaciation, and indeed 
there may be considerable adipose tissue even in 
advanced cases. How marked is this from the 
antemia of malaria where there is decided 
emaciation. 

Signs. — There is distinct ansemia of tlie skin 
and mucous membranes. The eye is white, not 
yellow, as in malaria. Tlie slcin lias a marked 
ash}^ dry and darkish hue. The face seems 
broad and puffy, though no oedema is present. 

Symptoms,— Loss of appetite, bowels consti- 
pated or with occasional attacks of diarrhoea, 
weakness, inability for hard work, palpitation, 
and as it progresses breathlessness also, on the 
slightest exertion. The ameinic bruit is deve- 
loped in the pulmonary area, giddiness, dimness 
of vision, and tinnitus aurium may also be 
present. The d3'speptic symptoms with the 
colicy, and umbilical pain, increased on pressure 
still continue. This stage is in fact onl}^ a fuller 
development of the first stage, and runs into the 
third stage. 

If regular inspection parades are held once a 
fortnight or monthly and suspicious cases 
selected for treatment, it should, as a rule, be 
easy to detect the cases in this stage. 

3rcZ or oedemic stage. — This name is given 
as now the heart and circulation have become 
affected shown by oedema and various dropsies. 

Signs. — The advanced stage is marked by the 
following signs. Profound ansemia of skin and 
mucous membranes. Skins, markedly darker 
and dry, the true ashy look. CEdema of the 
lower extremities first, and then spreading 
(Edema of the face and perhaps general anasarca 
with even marked ascites — though as a rule 
there is only oedema of the feet, legs and face. 
The heart is dilated, and there is fatty degenera- 
tion of the fibres. 

Symptoms. — All those of the second stage, 
only aggravated and often accompanied by 
diarrhoea or dj'sentery, in which case there is 
marked emaciation. Pneumonia may also super- 
vene. The temperature is often sub-normal. 

I think I have now shown that the stages are 
very gradual, and that these names proclaim 
their distinctive characters. 

Post-mortem appearances. — I need not go 
into these, as they vary with the stage and ma^’^ 
be got in text-books. I need only say that I 
have found ankylostoma in the stomach, 
duodenum, jejunum, and ileum; that the 
favourite spots are the duodenum and. upper 
portion of the jejunum. Ankylostoma may be 
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found dead and being passed in the contents of 
the bowel ; a case I saw lately, of malarial fever 
with jaundice, the worms were found low down 
in the ileum, dead and dark green from bile 
staining. As a rule, the worms are found alive 
and firmly adherent to the mucous membrane 
Ecchymoisis and extravasation into and under the 
inucous membrane are often met with, as also 
pigmentation and thickening. There may also 
be the regular punctiform marks where worms 
have been adherent, though few or no worms be 
present, yet there may be many of these marks. 
The worms are surrounded by a thick glairy 
mucus often tinged with blood (sometimes more 
than tinged, there may be regular extravasation 
into the lumen of the gut). It is necessary to 
remove this mucus before you can see the para- 
sites, and this is also a necessary part of the 
treatment. 

Prognosis. 

This varies with the stage. 

1st dyspeptic stage. — The prognosis is good. 
The effects of the disease are not of a lastiiw 
character, so that with the removal of the para- 
sites, cure is easily obtained unless the patient 
is aged. 

2vd avcemio stage. — The prognosis is still 
hopeful, but as the effects of the parasite have 
gone further there is naturally, after removal of 
the parasites, a long and tedious course of treat- 
ment, which unfortunatel}^ often proves of no 
avail. There is not only the loss of blood, and 
the poorness of the blood remaining to improve, 
but there are the changes in the mucous mem- 
brane of the small intestine, and the naturalloss 
of appetite and inability' to digest what food is 
taken, to be rectified. Age is a most important 
factor in this stage. Over fift}’- it is very grave. 
Between thirty-live and fifty state hopeful, 
under thirty-five good. 

5rd oidemic stage.— The prognosis is very 
grave. The number of recoveries when the 
disease is far advanced is very small. The treat- 
ment is mainly directed to improve the condi- 
tion of the heart and circulation, the blood and 
gastro-intestinal canal, all of which are natur- 
ally affected. The effects are so very grave that 
it is natural the treatment should, as a rule, be 
of but little avail. In may be said to be hope- 
less except in those under thirty 3’ears, and even 
then it is grave. 

Treatment. — In each stage this ma3' be divided 
into two heads : — 

A. Treatment for expulsion of the parasite. 

B. The after treatment required to repair the 
effects of the parasite. 

1st Dyspeptic stage. 

A. Expulsion of the parasite. — This should 
be undertaken without delay so as to prevent, 
as far as possible, the parasites present noin 
injuring the mucous rnembrane of the intestines 
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longer than necessary, and causing aggravated 
dyspeptic symptoms. The patient should be 
brought into hospital, and the day prior to 
treatment should be kept on a low diet, special 
care being taken to see that no solid food is 
taken after 2 P.M., though soup or tea may be 


^ At bed-time, a dose of calomel, grains 5, 
should be given. The following morning eai'ly, 
if the patient is strong, a dose of castor-oil 
alon» with 5 grains of santonine may be given, 
to be followed an hour after by thirty grains of 
thymol. The thymol should be well pounded 
in a mortar before being given, otherwise it will 
pass through the bowels in lumps without caus- 
ing any effect. It should be given in a little 
Witter, followed by a little more water as it 
burns the throat slightly. Three hours after- 
wards, a full dose of castor-oil is given. The 
stools should be collected for twenty-four hours 
and examined. Worms continue to be passed 
for many hours after this, but it is .sufficient to 
examine those of the first twenty-four hours. 
Nothing should be given to the patient until the 
last dose of oil has worked well. He may feel 
a little weak and giddx’’, but all that is necessary 
is to make him lie down: a little tea or soup 
may be given. After the bowels liave been 
cleared out, he may be allowed more food. 

Frequently only one dose of oil is given (that 
i.s, if the calomel has purged him well), and that 
i.s, the dose three hours after the thymol. The 
.santonine should not be ordered with the thy- 
mol. If mixed it only takes a few minutes for 
the two to become an oily liquid, and this we 
do not want. The santonine is often given with 
the calomel the ' evening before. Stimulants 
should not be given for some time after the thy- 
mol, as this drug would be dissolved and this is 
to he prevented. 

B. After treatment. — Frequently after passing 
many worms there is a colico-enteritis with 
diarrlicea, blood, mucus and pain. The best 
thing to give is bismuth and Dover’s powder. 
A few powders of rhubarb, soda and bismuth 
may do good : but often, one is able to start at 
once on the tonic treatment, of which the best 
is a mixture of iron with quinine and arsenic 
after food. For a day or two the diet should 
he light and simple, not in too great quantities, 
but frequently. Before many days ordinary 
diet and full diet may be allowed. It is a 
good thing to keep them for a week or two in 
escent ^^an^ and give extra milk. Of 
course the after treatment varies with the 
number of parasites discharged, and the effects 
caused by their discharge. When the number 
ol parasites is small, and they have caused little 
or no effect, the patient may return to duty at 
once almost. The thymol treatment lias to be 
repeated as long as ova of dochmii are present 
in the stools. The second course should be 
given about ten days after the first, and the. third 


a fortnight later. It is seldom necessary to give 
more than three courses. 

This mode of giving thymol does not affect 
patients as the old method of giving ninet}' to 
one hundred and twenty grains spread over a 
few liours. Many patients used never to rally 
from the old treatment. 

This is the treatment I have used since 1891, 
but occasionally I have given thj'mol in the 
old method, i.e., doses at intervals of two hours, 
three do.ses of thii'ty grains each, or ninety grains 
in all. This was the way I treated the Nicobarese, 
as I was afraid they would not allow themselves 
to be ti'eated again and again. Amongst child- 
ren who are strong I prefer the three doses of 
seven to ten grains each, according to age instead 
of the long treatment extending over weeks. 

2nd ANiEMic Stage. 

A. Expulsion of the parasite. — The treatment 
is the same as in the dyspeptic stage, that is, 
speed}' and complete expulsion of the parasites 
with thymol and santonine. 

B. After treatment. — The effects are more 
serious than in the dyspeptic stage, hence the 
after treatment is much more protracted. To 
remedy the anosmia, blood tonics, especiall}' salts 
of iron, should be given combined with strych- 
nine and may be arsenic. For the bowels, it 
may be necessary to give bismuth and opium, 
but often not. The diet must be carefully 
looked after, and the patient must be kept in 
hospital or in the convalescent gang for a long 
time. Weekly weiglnnent will show the im- 
provement, Avhich is very gradual. Very gradual 
return to hard labour. 

Sed GIdemic stage. 

A. Expulsion of the parasite. — In this 
stage, generally, the number of worms present 
is very small as the}' have dropped off or even 
died for want of nourishment, and it is not the 
parasites so much that we have to get rid of, 
as the effects they have caused that we have to 
remedy. It is always well to give one dose of 
thymol, liowevei-, to get rid of what worms may 
be present ; but as a rule it is not advisable to 
repeat it, as in the other stages, until we have 
overcome the symptoms present, when it may 
be repeated, say, four or six weeks later. 

B. After treatment. — This stage shows the 
effects of the parasite fully developed. These 
effects may be said to be caused first by the 
direct loss of blood from the suction of the 
parasites, ecchymoses and hemorrhages, and 
secondly, to the injury they cause the° mucous 
membrane and sub-mucous tissues by their fish- 
hook or claw-like teeth, the change in these 
tissues from the wounds and inflammation 
caused by them and the consequent inability to 
assimilate food. In this ktage one of the chief 
It not the chief, effect we have to remedy is the 
enfeebled heart and weak circulation as shown 
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by the various dropsies present. Our sheet 
anchor for this is strychnine and digitalis 
combined, along with some salt of iron. The 
complete loss of appetite and inability to digest 
■what is taken, from the changes in the disordered 
intestines must be treated b}’^ food of a simple 
nature, given frequently in small quantities 
with pepsine and bismuth. There must be 
absolute rest. Stimulants should be given 
along with the food. The treatment is neces- 
sarily long and tedious, as may be expected •when 
the changes in the heart, and the intestines, mo're 
especiallj'', are considered. 

With all possible care in treatment, nursing 
and rest, however, the results are, as a rule, 
simply a gradual wasting away, or a sudden end 
by some complication as dysentery or dia.rrhoea. 

Any complication .which may arise must be 
treated separateljq but as a rule, I may say no 
treatment is of any avail. It is only in the 
young that one can expect recover}^ when this 
stage is reached, and it may be almost with a 
truth stated that any one passed middle age 
who has reached this stage cannot recover. 

Having gone rather fully into the cause, signs 
and symptoms, course, prognosis and treatment 
of ankylostomiasis, I will now give a few 
details as to the cases treated in the Andamans 
up to the middle of November 1896. 

It has been noted here that this disease is 
met with amongst convicts who have been many 
years in the settlement, as well as among new 
arrivals. The latter have evidently brought the 
parasites with them, which makes me think that 
it must be more common in the Indian jails than 
suspected, that probably it has OTily to be care- 
fully sought to be found, and that it may be a 
cause of ansemia in manj' jails, especially where 
extramural labour is carried on. Self-supporters 
living in villages suffer equally with the convicts 
in barracks if similarly exposed, that is, if they 
are employed in agriculture. It is no respecter 
of persons or age, and attacks alike Hindus and 
Mahomedans, and old and young, where the 
conditions of life are similar. 1 have found it 
here among convicts from Madras, Bombay, 
Burma, and all over Bengal : some may have 
brought it with them, but most have contracted 
it here. 

Prevention and Detection. 

Means for prevention and speed 3 '^ detection of 
the affected are important. 

Means of prevention. — I. To a certain extent 
this is effected by the early treatment of those 
affected and the destruction of the parasites, so 
limiting the dissemination of the ova. 

II. , Careful attention to conservancy arrange- 
ments and disposal of nightsoil is one of the 
most important means of prevention. If it 
were possible to destroy all filth in incinerators 
this would of course be the best possible 
arrangements. As it is impos.sible at present, 


every care should be taken to see that conser- 
vancy is specially inspected, and a watch kept 
to prevent, as far as possible, pollution of ground 
which is likely to be worked on, as at the tea 
gardens, or brickfields or ground which acts as 
catchment area of water-supplies. 

HI. All water which is used even for 
domestic purposes as well as for drinking should 
if possible, be boiled. When two supplies are 
kept, one for drinking, the boiled, and one for 
washing plates, liands, moutli, &c., the unboiled, 
it is quite a common thing to find the convicts 
drinking the unboiled and using the boiled for 
washing purposes. This would be prevented if 
all was boiled. 

Speedy detection and early treatment. — This 
is very important both for the individual and 
the community, for the individual because the 
further the disease is advanced, the less favour- 
able the result of treatment, and for the 
community because the means of spreading the 
evil is lessened. 

1. Each batch of convicts, immediately after 
arrival in Port Blair, is to be paraded, and any 
cases suspected to harbour the dochmius are to 
be treated. 

2. Inspection parades of working files are 
held at stated periods generally twice a month, 
and suspicious cases selected from them. 

3. In jails and among the invalid and con- 
valescent gangs where regular weighmeuts are 
made (which is in reality one of the surest 
tests), any convict who without reason shows 
steady loss of weight is to be treated. 

4. Patients admitted into hospitals for other 
diseases maj’^ with advantage be at the saiue 
time treated for ankylostomia.sis if suspected, 
Thymol given as here advised can do no harm 
to a healthy man nor to any one in the first or 
second stages of ankjdostomiasis, though in a 
weaklj' elderly patient, in the third stage far 
advanced, 1 have seen the dyspeptic symptoms, 
the giddiness and debility, &c., apparently aggra- 
vated, and it is often necessar 3 ' to delay giving 
th 3 Mnol till there is some iniprovement though as 
a rule when so far advanced the case is hopeless. 
If these rules are regularly carried out, most 
cases should receive treatment before they are 
far advanced in the second stage, and a good deal 
of sickness and mortality should be prevented. 


ANKYLOSTOMIASIS AS A CAUSE OP 
ANZEMIA AND “SPONGY GUMS,” 

Br Wm. glen LISTON, m.b„ 

C.\rT,UN, I.MS. 

I HAVE the honour to submit my report'^ on 
the examination of certain cases of so-called 
scurvy in the Akola Jail in accordance with 

* Report submitted to P. Bl. 0., Hyderabad Contingent, 
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your letter from AkoJa, dated 25tb September 
1899, asking me for “ an opinion as to the cause, 
treatment and prevention of the disease.’ 

From my examination I have come to the 
conclusion that the disease is " Ankylostomiasis 
as the following description illustrates. 

In hospital there wei-e some ten cases of the 
disease in different stages of advancement, chieflj’’, 
however, well on the I'oad to recovery. Four 
typical cases were chosen illustrating the various 
stage of the diseases, and a thorough systematic 
ex^ination of these cases made with a view to 
ascertaining the nature and cause of the disease. 

It will be best in the first place to describe 
the s 3 'mptoms of the disease illustrated by the 
results of the examination of the four cases 
chosen for examination. 

The course of the disease may be divided into 
four stages ; — 

I. The stage of gradual onset. 

II. The acute stage. 

III. The chronic and relapsing stage, 

IV. The stage of gradual recovery. 


The onset of this disease is very gradual. 
The first symptoms generally complained of are 
Aveakness and giddiness. It is in this stage that 
the patient first comes to hospital. A general 
examination first calls attention to the expression 
of the patient. The expression of the face is 
dull, listless and apathetic. The patient appears 
to take little interest in what is going on around 
him. ^ His features are often slightly swollen, 
especially below the eyes. The body generally 
is slightly emaciated, although some patients 
appear plump and stout. Swellings are not, as a 
rule, detected in the early stages of the disease. 
The main feature and most striking is the great 
arimmia. The conjunctivte are pale, the tongue 
and lips are also pale and are generally not, in 
the early stages, swollen. Tlie heart sounds are 
not much altered, but occasionally a bruit may be 
heard over the pulmonary area. An examination 
of the blood shows great dehciency in the number 
of the red blood corpuscles. The coagulation 
time of the blood is very slightly if at all in- 
creased. Tim amount of calcium salts present 
m the blood is not deficient. The alkalinity ot 
the blood IS practically noi-mal. The bowels are 
geneia ly^ regular, but diarrhoea may occasionallv 
be found. The stools are sometimes web 
ormed, but more often soft, although true diar- 
Dimaic motions are not often found. There is 
not much noteworthy in the gastric symptoms 
• other than a marked loss of appetite ; the tLgu< 
dwar? disturbance. The stfoh 

duodenale, and their numbers ar< 
pioportion to tlie severity of the disease. 

Example I, 

Trl* to jail on 4tb November ISO" 

E.hd 4«j. 1.™ „ mefSl 


admitted to hospital on the I5th October 1899, on account 
of weakness, giddiness and anarmia. His appetite was 
much impaired. He had been on ordinary prison diet 
till his admission to hospital when be was put upon hos- 
pital diet. His temperature has been practically normal 
since his admission to jail ; only twice or three times 
Bince be came to hospital has he had any tne 

highest recorded temperature daring that time is 99 6 F. 
The patient is dull and apathetic. Tongue, lips and 
conjunctivre are pale. Tongue flabby, tooth-indented, 
small deposits of black pigment occur along its edge and 
tip. The teeth are covered with sordes, and the breath 
is very foul. 

His blood clotted by Wright’s method at 25c m four 
minutes. The red corpuscles numbered 3,220,000 per 
cubic millimetre. There was no marked deficiency in 
the number of polynuclear or other white blood cor- 
puscles. _ 

Alkalinity of the blood was neutralized by N.-35 H. 2, 
So 4 ; calcium salts not completely precipitated by 
N.-400 soda citrate solution. No pigmentation of the leu- 
cocytes ; no malarial parasites detected ; no enlargement 
of the spleen. 

Stools contain abundant ova of ankylostoma 
duodenale. 


II.^ Acute stage. 


As the disease progresses its advanceraeat is as a 
rule slow. The patient becomes move and more 
anaemic and weak. Atrophy is now evident, 
although an abundant and nutritious diet may 
have been given for some time. At this stage 
hemorrhages and effusions are liable to make 
tlieir appearance ; these may be subcutaneous, 
subserous or intermuscular. The effusions are 
accompanied by a considerable amount of swel- 
ling and tenderness, and there is always a 
certain amount of heat felt over them in their 
earl^’’ stage. The gums may be now swollen 
and tender ; the teeth are covered with sordes, 
and when cleaned the gums bleed I’eadily. The 
disease has now assumed a markedly scorbutic 
type, but, under all these scorbutic symptoms, 
the great ancemia and its effects are the marked 
sigois. The stools are often loose ; diarrhoea and 
dysentery are liable to deveiope often with a 
fatal issue. 


Example 11. 

“Peeria,” admitted to jail on 4th November 1897. 
Observe the very gradual onset by the number of 
admissions into hospital following close on one another. 

First admission, 10-8-98, Dysentery. 
Convalescent, 14-8-98. 

Second admission, 18-12-98. “ Scurvy.” 
Convalescent, 30-1-99, 

Third admission, 9-4-99. “ Scurvy.” 
Convalescent, 5-6-99. 

Fourth admission, 21-10-99. " Scurvy,” 
Remaining in hospital, S8-10.99, 


DUD uiooaBB ucgan nearly a year 

ago, and he has never been entirely free from the 
disease, although he has been always on a very liberal 
diet. He at times appeared to make progress, hut 
relapsed after short intervals. His diet has been the 
o^mary convalescent diet, with extras in the form of 
lib milk, ift. mntton and wheat bread in place of 
nITL Ijstadmisaion were slightly spongy. 

No Wrrhages or effusions in any part bad occurml 
up to the time of his last admission. Bowels are 
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regularly moved, but the appetite is markedly impaired. 
The striking feature in the case is tlie extreme anajniia. 
Tile gums, tongue and conjunctivse are very pallid. 
The day previous to tins examination, a slight subcuta- 
neous luemorrhage had occui red over the right elbow- 
joint. This was hot and painful, and the part was 
slightly discoloured, but the swelling was not so marked 
as in other cases, where the effusions were intermus- 
cular. An examination of his blood showed the red 
corpuscles number 2,980,000 per cubic millimetre. The 
white corpuscles were not deficient in proportion to 
the red. 

The alkalinity of the blood was neutralised by 
H.2 So4. Coagulability was not prevented by soda 
citrate solution. Blood congulated at 25c. in 4| minutes- 
There was no pigmentation of the leucocytes. 

' No enlargement of spleen. The temperature had 
been normal since admission to jaii. 

The stools showed very many ova of ankylostoma 
duodenale. 

III . — The chronic and rclafsing stage. 

In the acute stage the disease may continue 
for some time, the patient ultimately departing 
life from some intercurrent disease, especially 
djsentery and diarrhoea. Ulcers never form in 
any part of the surface of the body even in the 
worst cases. Move often the disease takes on 
a chronic course, the patient under an abundant 
diet generally recovers in part, but is liable to 
frequent relapses, and so the disease may remain 
for years. 

Example III. 

“ Janoo,” admitted to jail on ITth December 1896. 
Birst admission to hospital 16ih March 1899. General 
debility. 

Discharged, 30-4-99. 

Second admission, 13-8-99. Scurvy, 

Eemaiuingin hospital, 28-10-99. 

This patient has suffered much from howel symptoms’ 
especially diarrhoea and dysentery. 

He hashaen on hospital diet with extras in the form 
of 2|lb milk, Mb mutton per diem. His tongue and 
gums are pigmented and slightly swollen, and Ids teeth 
are covered with sordes. He has had for a long time 
a swelling over the left ankle, which is now gradually 
subsiding. 

The number of his red blood corpuscles per cubic milli- 
metre is 3,960,000 ; white corpuscles not deficient in num- 
bers. Alkalinity of the blood neutralized by H.2, 

S04.. Coagulation not completely prevented by ^ soda 
citrate. Blood clotted in 3h minutes at 2Bc. No pig- 
ment in the leucocytes ; no malarial parasites ; no 
enlargement of the spleen ; no history of fever. 

The freces showed a few ova of ankylostoma duodenale. 

IV. — The stage of gradual recovery. 

Finally, a patient with symptoms of this 
disease beginning when placed on a very liberal 
diet may, in a few months, make some progress 
towards recoveiy, especially if the constitution 
was before strong. 

Example IV. 

“ Hurjia,” admitted into prison on 8th October 1897. 
A strong, well-built man, first admitted into hospital 8th 
August 1899 with swollen gums and smdes on the teeth, 
with weakness and aiiremia. The calf of the^ left leg 
was hard, swollen, branny and painful. Under a very 
liberal diet, such as the other cases were getting, he has 
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made some progress. The swelling of the ankle and 
calf of the left leg are much diminished. No signs of 
luemorrhages could be detected. No enlargement of 
the spleen was found. No history of fever. Gums still 
swollen and pigmented, tongue ^abby, teeth— indented 
and fnrred. 

Bed blood corpuscles numbered 4,670,000 per 
cubic millimetre ; white corpuscles apparently not 
deficient and containing no pigment granules. Alkali- 
nity of the blood neutralized by ~ H. 2, So 4. Coagula- 
bility maintained in preasuce of an equal bulk of 

soda citrate solution. A few ova detected in the 
stools. 

Such is a brief account of this disease. 

The diagnosis that the disease was aiikj'-- 
lostomiasis and not scurvy was arrived at from 
the following reasons: — 

(1) The marked red corpuscular anaemia was 
much in excess of that found in scurvy, 

(2) The i)resence of the ova of ankylosto- 
mum duodenale in the feces of all affected 
cases. 

(3) The fact that the disease could not be 
attributed to the want of an antiscorbutic diet. 

This was proved by an examination of the 
diets. Patients did not improve even on such an 
excellent antiscorbutic diet as the following : — 

Potatoes, oozs.; milk, llh; sugar loz.; mutton, 
-Jib ; onions and pickle, Avith 2ozs. of country 
arrack ; wheat bread, IGozs. ; dhall, 6ozs. ; fresh 
vegetables, 6ozs. ; ghee, •|oz. ; salt, Joz. ; condi- 
ments, \oz. 

The overseer of works, a native, Avho lives 
outside the jail, and Avho is a well paid 
Government official with an abundant and 
ample supply of excellent food, was affected by 
the same disease. 

An examination of the constituents of the 
blood showed — 

(a) that the marked feature in the cases Avas 
the red corpuscular anseinia ; 

(6) that the rate of coagulability was only 
very slightly longer than normal, and that too 
ill an acute case where luemorrhage had occur- 
red only the day before ; 

(c) that the alkalinity of the blood was 
pvacticalli’ normal in all cases ; 

(d) tliat there was no deficiency in the amount 
of calcium salts. 

(4) Purpuric hmmoiThages and ulcerations 
and the dr^’ condition of the skin in ordinary 
scurvy Avas entirely absent in these cases. 

(5) The oedema, luemorrhages and effusions 
might be accounted for in two Avays : — 

(a) The great deficiency of red blood cor- 
puscles would cause iii.sufficient oxygenation of 
the tissues, and thus a fatt 5 ’ degeneration which 
might affect the vessel walls. Major Reilly, i.Jr.S., 
has seen fatty degeneration in the heart muscle 
at post morteras. 

(b) The absorption from the intestine of 
the toxin which is excreted by the parasite in 
order to maintain the fluidity of the blood 
during its sucking operations, Avheu large quan- 
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titles of these parasites are present (some time 
amwutinf^ to several thousands) a certain quan- 
tity of this toxin must be absorbed. In the 
Lmorrhagic cases the presence of very many 
worms in the intestine was proved by the veiy 
areat number of ova present in the feces A 
few remarks may now be made of the characters 
of the ova found. Tliey were generally oval, 
clear, transparent bodies with divided )'olk, the 
set^ments often numbering more than eight, and 
in°this respect alone differing from the ova 
described by Manson. In one case the 3 mung 
embryos were believed to have been found ; 
thej' were small ciliated bodies actively mobile, 
about three or four times the size of a red blood 
corpuscle. One such ciliated body was found 
in a sample of the prison well water, alter a 
somewhat hurried examination. 

As Manson points out “ there may be dozens 
of ankjdostoraes in the intestine without any 
appreciable ansemia or indeed symptoms of any 
description whatever ” an examination of some 
supposed healthy individuals was made. Twelve 
prisoners were chosen from various wards. Of 
these twelve, in two only, were ova found ; one of 
these individuals appeared to be slightly anmmic; 
but the other looked perfectly healthy. .The 
Hospital Assistant and the Chief Warder were 
also examined. Nothing was detected in their 
cases. 

The Overseer of work, whose case has already 
been mentioned in passing as one in which an 
ample food-supply was to hand, and who lived 
outside the jail ; in this case, there were exten- 
sive effusions in the left forearm, and right leg 
and thigh. In his stools very many ova were 
found, and it was in his case that the small 
ciliated bodies believed to be hatched embryos 
were found. His blood corpuscles numbered 
3,700,0b0 per cubic millimetre. 

A.S to treatment I have had no experience, but 
that metitioned by Manson seems very reason- 
able, and has the best reputation; he uses thymol. 


ANKYLOSTOMA DUODENALE.* 

By C. J. FEAUNSIDE, M.B., 

CAPTAIN, I.M.S, 

Sujjovintendcnt^ Central Unjahuiuudvy , 


A SYSTEMATIC search for the ova of this 
parasite amongst the convicts and new arrivals 
in the Central Prison, Rajahmundry, was com- 
nienced m February last. Those examined 
tome from the Northern Circars (Ganjara, Goda- 
eii ^ izagapatam, Krishna), also Kurnool and 
the lnlly tracts of the East Coast. 'Hie Scros- 
copic examination of the stools of new 

days 

attei then arrival, and on an averaf^e three 
Rhdes were carefully gone over. ° ’ 

Ed., A^^eeting 


At the end of a year it is intended _ to 
publish the full results, and the information 
furnished is still incomplete. From the 22nd 
of February to the 13th of June 1900,. G78 new 
arrivals were examined. In addition to these, 
more than 300 convict^, who have been confined 
over six months in the prison, have also been 
scrutinized. Having a limited time at my 
disposal, it was only possible, as I mentioned 
before, to examine three slides. So I feel certain 
that had more time been devoted to the work, 
the percentages would be higher. 

Of the 678 new arrivals 462 or 68‘1 per 
cent, harboured this parasite. Of 100 of these, 
taken haphazard between the 20th of April 
and May 3rd, the percentage affected is 72, a 
figure somewha higher than that of the total 
678 persons. The percentage of round worms is 
the same 36, and thus for the purpose of com- 
parison the 100 cases may be taken as a stan- 
dard. Of the 72 persons affected with anky- 
lostoma 50 (or nearly 70 per cent.) were in good 
health, 12 (or 16‘6 per cent.) were in indifferent 
health, and 10 (or 13 9 per cent.) were in bad 
health. Thus 72 per cent, of persons in the 
Northern Circars harbour this parasite and 
remain in good health. Nearly 35 per cent. 
Iiarbour in the bowel simultaneously both 
ankylostoma duodenale and ascaris lumbricoides. 

It is interesting now to compare what are 
the effects on these entozoa of better h 3 'giene and 
cleaner food in our prisons. I have attached 
the analysis of 200 convicts who have served 
over 6 months in prison. The percentage of 
ankylostoma has dropped from 72 per cent, to 
58 per cent., and that of ascaris lumbricoides 
from 36 per cent, to 18'5 per cent. AVhen the 
enquiry is fini.shed at the end of a year I am of 
opinion that the results will be much the same 
as those just mentioned. 

Of 105 post mortems done by me in the 
prison 74-3 per cent, revealed the presence of 
this worm, 51-9 per cent, shewed congested areas, 
from one to several centimetres in diameter in 
the bowel, and 11-4 per cent, disclosed small 
erosions and ulcers about 1-2 mm. in diameter. 

These figures as well as the experience 
gained in the jail after three and-a-half years 
go to show that the effects of the ankylostoma 
are for the most part secondary and not 
primary. They seldom occur in such numbers as 
to cause true ankylostomiasis. I feel convinced 
that many cases of ankylostomiasis are not 
the result of the ankylostoma primarily, but 
ot such disorders as malaria, dysentery, &c The 
presence of ankylostomata in malarial or other 
cathexias is of great importance. They bleed 
the patient who can ill afford to lose the blood 

bowp?ll“\ " congestions and erosions of the 
bowel which cause a catarrh and thus retard 
the proper assimilation of the food and recoverv 

t° secondary (art 5 

ulylostoma that I look upon as mosUnjurious 



384 


THE INDIAN MEDICAL GAZETTE. 


[Oct. 1900. 


A word now about thymol. Many are 
enthusiastic about this drug and think that 
it acts like a charm. Observers speak of washing 
the stools and finding hundreds of dead anky- 
lostomes after administration of the drug. I 
have seen dead ankylostoma in the bowel, and 
it is by no means easy to say that they are dead 
ankylostoma, so like are they to decomposed 
tissues of meat, vegetable or husk of grain. T 
do not trust this form of investigation of stools 
by washing them, &c. I prefer tlie simple plan 
of microscopic examination of the motions a 
few days after the administration of the drug. 
I attach thirteen cases who have been consuming 
large doses of thymol for varying periods from 
ten to sixty days, who were frequently purged, 
and who at the end had as may ova of anky- 
lostoma in their stools as at the beginning. 

8. For the diagnosis of ankylostomiasisi 
therefore, it is necessary to exclude all other 
blood-destroying diseases rather than depend on 
the mere presence of the parasite in the bowel. 

Analysis of 678 convicts whose motions luere exa- 
mined on arrival from 22nd February 1900 to 

\Zth June 1900. 


\ 

Ankylostoma 1 
Duodenale. 

Asoavis 

Lumbrieoides. 

Trichooepha- 
lus Dispar. 

Number of oases in 




which, ova was 




present 

462 

245 

61 

Percentage 

68-1 

361 

7'6 


Analysis of 100 convicts whose motions were exa- 
mined on arrvial from the 20th April to Zrd 
May 1900. 



Ankylostoma 

Duodenale. 

'S 

a 

CO 

'C O 

o 

OJ 

<J 

Tricoeephalus 

Dispar. 

Ankylostoma 
Duodenale and 
Ascaris Lumbri- 
coides associated 
in the same 
individual. 

Number of cases in 
which ova was 

72 

36 

1 

12 

26 

present 

• 





State of health of 100 convicts in whose motions ova 
of Ankylostoma xuere found. 



Good health. 

Indifferent 

health. 

Bad health. 

Number of oases in 
which ova was 
present 

a. 

12 

10 


State of health of convicts xinaffected by Ankylostoma 
Duodenale. 



Good 

health. 

Indifferent 

health. 

Bad 

health. 

Number 
unaffected by 
any parasite. 

Numbsr ... 

14 

1 

10 

4 

17 


Analysis of 200 convicts xvho have served G months 
ana upivards. 



t 

Ankylostoma. 

Ascaris 

Lumbrieoides. 

Triclioceplia- 
lus Dispar. 

Nnmber of cases 
in which ova was 
present 

116 

37 

10 

Percentage ... 

68’0 

18'6 

6 


Analysis of 105 posi mortems carried out in Eajah- 
mundry Central Jail. 


Cause of death. 

Number of 
deaths. 

c3 , 

s © 

ll 

&>o 

Hoemorrh.ngie 

spots. 

W 

fi 

O 

• H > 

Dysentery 

29 

2.5 

18 

8 

Diarrhoea 

12 

11 



Ague ... 

14 

2 


2 

Pneumonia 

17 

14 

Kl 

1 

Tubercle of lungs ... 

8 


6 

... 

Valvular disease of heart 

6 


3 

1 

Disease of liver 

3 


2 

... 

„ of kidney ... 

13 


9 


General diseases ... 

4 


2 


Total 

105 

78 

Hi 


Percentage 


74-3 

■ 

Mm 


List of convicts affected with Ankylostoma treated by 
Thymol and occasional pv,rgatives. 


Number 

of 

convict. 

Period 
treated 
by Thy- 
mol. 

Dose of 
Thymol 
daily. 

Remarks. 


Days. 

Grains. 

Ova as numerous at the end of 
treatment as at the beginning. 

994 

10 

20 

970 

17 

20 


9,636 

27 

20 


767 

24 

20 


1,306 

16 

30 


9,708 

30 

20 


629 

30 

20 


774 

30 

20 


743 

30 

20 

Second period of treatment. 

9,708 

30 

30 

9,711 

774 

30 

30 


30 

30 

Second period of treatment. 

743 

30 

30 

Ditto ditto. 
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NOTE ON THE PREVALENCE OF ASCARIS 

LUMBRTCOIDES IN THE DARBHANGA 
DISTRICT. 

Br J. T. CALVERT, M.B. (Lond.), D.P.H. (Came.), 
captain, i.a.s. 

The oreat prevalence of round worms 
ajnoiiffsfclilm inhabitants of this district is known 
to all who i)ave served in it, since it is not 
vumsual for half of the total number of dispen- 
sary patients to attend for this disease alone. 
With a view to get some exact figures tor the 
District Medico-Topographical Report, vecent- 
Iv, all prisoners newlj’ admitted to the district 
fail were put through a course of santonin. As 
a result amongst the first 150 who were exam- 
ined, no less than 53-33 per cent, were found to 
harbour round worms in varying numbers. 
Further 2-17 per cent, were found to be infected 
with the tsenia solium, and 6 17 per cent, with the 
oxyuris vermicularis, leaving only 37*33 per cent, 
free from these parasites. 

In the above no account is taken of the pre- 
valence of the ankylostomura duodeiiale, as it is 
intended to make a separate investigation under 
this head. It may, however, be noted that the 
ova of this parasite were found in every case of 
non- malarial aummia in which search was made 
for them. In view of the above it would seem 
to be as essential to put every newly admitted 
prisoner through a course of anthelmintics as it 
is to give him a bath and a change of clothing 
prior to his admission to jail. 


A NOTE ON THE SUPPRESSION OF CHO- 
LERA IN A FAmNE CAMP. 

Bv J. A. CXJNNIKGHAM, M.D., 

MAJOR, 

Cin'l Surgeon, Delhi, 


An outbreak of cholera was reported amongst 
the people on famine relief work in the Dethi 
Distiict at Ivalka Ji, about eight miles out of 
Delhi, on the Delhi-Muttra road. 

_ These people numbering 2.564 were employed 

embankment for the proiccted 
Delhi-Muttra Railway, 

The first attacks of cholera occurred on the 
night between the 9th and 10th April, two people 
being .stricken, the wife of a .sweeper and the 
child of another, belonging to the same workin^^ 
gang of sweepers and chamars, about 500 strong. 

imported from Rohtak in 
December, _ aud cholera has been more or les.s 
Prevalent in tlie Rohtak and Hlssar Districts for 

Snstanrin?®' that there is 

ITiS If f between such a 

hom“e i”ndK-T/"i relatives at 
Lome, individuals coming and going, and no more 


likely way could be found for spreading the 
disease amongst such a gang as this, than by the 
clothing, or earthenware vesse s or even the 
fcecal discharges of a person who has recently 

recovered from the disease. _ . rr n 

From whatever source the infection at llaiica 
Jv was derived, it was spread in a most effectual 
manner, as by 12 o’clock noon on the l_th 
April, two and a half days after the first two 
attacks occurred, 78 persons, all belonging to 
tbe .same gang, were attacked and filteen had 
died. 

This famine camp was originally m medical 
charge of a Hospital Assistant, bub immediately 
on information reaching me, I sent art Assistant- 
Surgeon to assume charge, furnishing him with 
detailed iirstructions regarding segregation, dis- 
infection and protection of the w'ater-supply, &c. 
Several vaccinators were also deputed for duty 
to assist in managing the cholera camp, 
watching for fresh cases, &c., &c. 

On my first visit to the camp on 12th April 
I found tlie sick segregated in a well-arranged 
hospital camp, and 1 arranged that those in 
attendance on their sick relative.s should be as 
earefullj’- segregated as the sick, that these as 
wmll as those who recovered from the di-sease 
should have a pheuyle hath and get all their 
clothing and belonging.s tlioroughl}’- di.sinfected 
before they returned to the works. For this 
pvwpose a large boiler was provided, and quan- 
titie.s of phenyle, carbolic and percliloride of 
mercury and McDougall’s powder. 

Prior to tlie outbreak water was drawn from 
selected wells bj’- bullocks and charsa and stored 
in large iron tanks ])rovided with taps close 
to the wells, the water was drawn from these 
tanks into water-barrels, also provided with taps; 
the barrels were then taken round the camps 
in bullock carts, and the vessels of the workens 
filled from them. 

Several gangs of workers were supplied in 
this way from the same source of water, aud as 
the disease broke out in one gang only, the 
infection did not come from the source of suppW^ 
blit must have gained access during distribution,' 
or have been obtained from some supplementary 
source of supply which had gob poisoned. 

All the wells, tanks and barrels in use 
throughout the camp were treated with a stronw 
solution of permanganate of potash, and a 
.strict watch was maintained to prevent tlie 
po.ssibility of any of these sources of sunnlv 
being contaminated by the drinking vessels or 
the hands of any but the persons told off to 
draw water. All the tanks and cattle-drinkimr 
troughs m the neighbourhood were emptied of 
their stagnant water and treated with auiel'- 
lime all the surrounding village wells^ were 
treated with permanganate of potash, and inter 
wmmmucatiou between the villagers and the 
woikers was prevented, ° 
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The site of the camp of tiie infected gang 
was' moved on about half a mile further on the 
work, and most important of all, new earthen 
vessels were issued to each woi’ker in exchange 
for their old soiled vessels which were broken 
up poor people generall3^ use unglazed earthen 
vessels for all domestic purposes, including eook- 
ing, and porous as these are the}' readily become 
infected and form excellent breeding grounds 
for disease germs. 

So successful were these arrangements in 
stopping the outbreak that no fresh cases occur- 
red after the I8th April. On the night of the 9th 
April the first two cases occurred, on the ISth 
the last two, and between these dates 105 case.s 
Avith 39 deaths occurred. 


Dates of attacks and death. 


lOfch April 

Attacks. 

43 

Deaths. 

8 

nth 


30 

3 

12th 


5 

8 

13 th 


6 

3 

Uth 

•j 

12 

3 

1.5 th 

>1 

4 

2 

16 th 


3 

4 

17 th 

» 

0 

0 

18 th 

2 

2 

After 18th 

If 

0 

6 


Totai/ 

lOS 

39 


I am inclined to attribute the smaller than 
usual percentage of deaths here to the fact that 
the patients were under treatment from the 
beginnine. 

o o 

Another sharp outbreak of cholera occurred 
in one of the suburbs of the Delhi city, Pahar- 
gunge, which is inhabited chiefly by poor people 
of low caste; the population is about 14),()00. 

This outbreak came first to notice by the 
police finding one dead body and two people 
suffering from the disease under a tree on 
the road-side on the 5th June. Investigation 
elicited the information that eleven people were 
attacked and five had died between the 4th and 
7th June in this locality with symptoms resem- 
bling those of cholera. An Assistant-Surgeon, a 
Hospital Assistant, and several vaceinators were 
placed on special duty to combat this outbreak; 
all the wells in the vicinity were treated with 
permanganate of potash. A Kahar with an 
iron dhol was placed on each of the five 
principal wells fi-om which drinking water 
was obtained, and no private person was ])er- 
mitted to draw water from the wells in his own 
vessels. AiTangements were made to substitute 
new unglazed earthen vessels to all the 
inhabitants of the infected locality, their old 
ones being broken up. These arrangements 
were so satisfactory that no new cases occurred 
after the 9th June. 

Tip to the 7fch there were 11 oaBBs and 5 deaths 
„ ,, 7th. „ ., 5 new cases, 4 ,. 

„ ,, 8th „ ,, 2 ,, 2 ., 

,, 8th „ ,, 1 )» ^ *» 
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Altogether there were nineteen cases and 
eleven deaths. Had no steps been taken to 
destroy the brood of cholera germs on which 
this outbreak depended, the week succeeding 
the 9 th June would in all probability have seen 
some hundreds attacked, and the following week 
many hundreds. Tlie disease would probably 
have spread rapidly all over the city, where 
many of its 200,000 inhabitants who are crowded 
in unhealthy, insanitary, ill- ventilated, badly 
drained streets and houses would doubtless have 
succumbed. 

A large proportion of the poorer classes all 
over this country are at present in a typical 
condition,predisposing them to attacks of cholera, 
owing to their being half-starved and suffer- 
ing from indigestion brought on by eating coarse 
unwholesome food, which, in a plentiful year, 
would not be used for humau consumption. 

Immediately the disease appeared in Deliii, 
all the principal and most popular drinking 
wells were treated with permanganate of potash. 
The custom prevailing in Delhi regarding drink- 
ing water is somewhat peculiar. A good water- 
.supply obtained from percolation wells in the 
bank of the Jumna is supplied by pipes to most 
parts of the city and suburbs, but the conserva- 
tism of many of the inhabitants prevents them 
from drinking this pure water, and these resort to 
wells. Again, in the very hot weather, the water 
from the pipes is tepid, and unless it is stored 
for a time in porous vessels, it is not so pleasant 
to drink as the cool water from wells. Tliis 
drives many people to drink well water and 
prejudices them in its favour. F ortunately, how- 
ever, the water in most of the wells in and 
around the city is bi-ackish and unpalatable, a<\d • 
particular sweet wells, chiefly those situated near 
the Jumna canal, are resorted to for drinking 
water. To and fro these wells, streams of hand 
carts, bearing each a number of copper or earthen 
gurrahs, wend their way through the city daily. 

When these wells were first treated with per- 
manganate of potash, which left a slight tinge of 
colour in tlie water for the first day or so, 
considerable opposition was displayed. The 
people ceased to use the water of even the rnost 
popular wells for some days at fii'st, and agita- 
tors of evil disposition, of whom in a large 
city in this country there are ge\»evally many, 
spread disquieting rumoui's, calculated to deceive 
and prejudice the ignorant. It was rumoured 
that the authorities had poisoned the wells with 
the deliberate intention of killing off the people. 

It was even ingeniously said that blood had 
been added to the water in order to destroy the 
caste of the people. 

I am convinced that these rumours were not 
the result of the imagination or the industry 
of ignorant people, but of interested agitatois, 
and their identification should be the arm of the 
political autliorities. 
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It is discouraging when ouv best ^ndeavoure 
in the peoples’ interests are thus misrepresented 

Tittle outbreak of cholera that has 
occurred in this district during this summer, the 
procedure above described has been earned out 
with more or less detail ; a medical subordinate 
or vaccinator was sent promptly to each infected 
villatre with a sufficient supply ot permanganate 
to disinfect all the wells, aud tlie result has been 

Cholera has prevailed all around this district 
ever since April in Bohtak, Hissar, Gurgaon, 
Baipootana, &c., the city and district are m con- 
stant communication with all these places by 
rail and road, and, as would be expected, no less 
than 2G different towns and villages in this 
district have already been attacked by the dis- 
ease, yet the total number of attacks has been 
only 391 and the deaths 213 up to date. _ The 
disease has succeeded in making headway in not 
a single instance. 

It is the hope that this experience may be of 
use to others that impels one to make this report 
at tile present time. 


REPORT » ON CHOLERA EPIDEMIC IN THE 
TOWN OP MUZAFPARPHR DURING 
OCTOBER AND NOVEMBER 1899. 

By E, HAROLD BROWN, M.D., 

MAJOR, I.JI.S., 

Civil Surgeon, Si-Pergimnalis, 


Towards the end of September 1899 I heard 
rumours of cases of cholera in the Ohandvvara 
and Kalliani wards of tlie town of Muzaffarpur. 
The police had not reported any, and on my 
making enquiries, they said that, to the best of 
their knowledge, none had occurred. Being 
convinced, however, that there had been some 
fatal ^ cases, I made a bouse- to-house inspec- 
tion in Chandwara and Kalliani, with the result 
that several people were discovered sufferina 
from the disease, and, in addition, there was 
distinct proof that several fatal cases had 
occuiied, which had not been reported. I 
lepresented tlie matter to the Magistrate and 
the District Superintendent of Police, with the 
result that the head-constables of each outpost 
mthe town were ordered to send me daily 
reports every morning, and from the 
Uctoher tliese weie received regularly though 
at fust they were far from complete. 

I continued to make house-to-house inspection 

aumitk- T reported, fre- 

quentlj discovering some that had been 

piessed, the people being afraid, at the 
that those suffering horn the disease 
removed by force. 


sup- 
outset, 
would he 


* Communicated by Director-General, I.M.S. 


■When they realised the fact that my inspec- 
tions were for the object of treating the sick, 
and not of taking them away, the friends were 
reassured, and it was then most unusual for a 
case to occur and not to be reported. 

There was not time to make notes of all the 
cases thus seen and treated by me, as there was 
so much to do both day and night, and, until the 
arrival of Hospital Assistant Shahoodal Huq 
(who was sent on special cholera duty) on the 
Stli October no careful records were kept. From 
that date till the end of the epedemic, however, 
very careful notes were made, and they consti- 
tute the bulk of the report. 

As such a long interval bad elapsed between 
the occurrence of the first case and my knowledge 
of the fact that the disease was prevalent, it 
was impossible for ino to trace the original source 
of infection ; cholera prevailed in several places 
September, notably in Muzaffarpur, Paru, 
thanas, and might have 


in 


Ha'jipur, and Lalganj 
been introduced from 


any one of these ; hut I 


was absolutely unable to trace an)’’ connection. 

On the 4th, the police report showed 18 
attacks with 11 deaths, Chandwara being res- 
ponsible for most. On the 13th, the figures 
were 18 attacks, 14 deaths, 48 remaining. On 
the 20th, 21 attacks, 10 deaths, 43 remaining. 
On the 33rd, 23 attacks, 14 deaths, 45 remaining. 
On the 1st November the figures were 24 
attacks, 16 deaths, 38 remaining, this being the 
largest number of fresh cases of deaths in any 
one day ; the epidemic slowly declined subse- 
quently, till on the 8th there were 5 attacks 
with 3 deaths, and on the 23rd, for the first time, 
there were no fresh cases to record. 

At first the disease was limited to the natives 
in the town ; cases frequently occurred among 
the domestic servants in the employ of Euro- 
peans, there being three in my own compound, 
and fifteen among the boys and servants in the 
American Methodist Orphanage for males. 

On the 2Stb of October, however, there was 
an outbreak among the Europeans, very limited 
as regards geographical distribution, and confined 
to those who drank the water drawn from the 
well in the Planters’ Club compound. On the 
26th and 27th there were cases amonit the 
servants (beavers, syces, and grass-cutters^ em- 
ployed at the Club; they, beyond any possibility 
of doubt, infected tlie well above referred to, and 
on the 28th there were four cases of undoubted 
cholera, all adult male Europeans, who had taken 
from the well. Two of them 


drinking water 
were living at the Planters’ Club at the time* 
two othem lived m a house a short distance 
from the Club, their supply of drinking-water 
coming from the latter place, and all these four 
were visitors to the town. A fifth case was a 
European child, aged 14 months, who, with its 
ister and parents, had been staying at the Club 

^ evening of the 27th 

the little one developing symptoms of choW 
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36 hours later, and dying of collapse at a place 
many miles away. There were no cases of 
cholera among the Europeans in any other 
part of the town, though diarrhoea was strange- 
ly prevalent in two houses, and nearly all those 
wiio were living at the Planters’ Club at the 
time had diarrhoea, some in a very severe form. 

The water-supply of the town consists almost 
entirely of wells, only a small portion of the in- 
habitants of Chandwara using water from the 
river. The supply for the jail was obtained 
from the river at Chandwara, but on the occur- 
rence of the outbreak, I changed tlie site to a 
point a mile and-a-half further upstieam, above 
all possible source of contamination, and it was 
satisfactory to find that cholera did not appear 
among the jail population. 

On the 2nd October the work of disinfecting 
with permanganate of potash all the municipal 
wells was begun, and whenever the owner of 
a private well asked to have his similarly 
treated, it was done. Three hundred and eighteen 
wells being treated in all. On the 29th 1 disin- 
fected the well in the compound of the Planters’ 
Club, had the well closed, and the Club eva- 
cuated and disinfected. 

Of the five cases among Europeans, three 
occurred in the town, two ending fatallj’- ; the 
other two develoj)ing after the patients had left 
the town, and both being fatal. 

The treatment adopted for the disease was 
prevention, e.g., disinfection and incineration of 
the dejecta, but there were very grave difficul- 
ties in the way, as the people could not be made 
to understand the extreme necessit}’^ of these 
measures, and neglected, as a rule, to take the 
most ordinary precautions Thus I have seen a 
mother receiving her child’s dejecta'in her hands, 
and she smiled when told of the risk she was 
running; I have, no doubt she did the same thing 
on several occas^ns, and was not surprised to 
find her attacked a couple of days later. Disin- 
fectants were freely distributed to all houses and 
huts where cases occurred, and the people were 
taught how to use them ; but our efforts in this 
direction were not very successful, nor did thej’" 
see the sense of burning infected clothing and 
bedding. If a well was ordered to be shut up, 
they did not, as a rule, drink the water from it 
until it was disinfected, and thej’^ believed 
implicitly in the efficacy of the treatment of 
such wells with permanganate of potash. 

The measures adopted to check the epidemic 
were careful daily sanitary inspections of the 
town, care being taken to have both public and 
private thoroughfares and dwelling-houses as 
clean as possible. 

The wells were thoroughly disinfected with 
permanganate of potash, and when several cases 
could be traced to a certain well, i t was closed ; 
the inhabitants of the post being advised to get 
their supply of drinking-water elsewhere. 


[Oct. 1900. 


Homeless and destitute people struck down 
with the disease were removed to the hospital 
for treatment, but no cases that could be treated 
and looked after in their own houses were foi'ci- 
bly taken to hospital. 

The total number of cases reported by the 
police was 662, but this, as before remarked, 
was considerably under the actual number of 
attacks; of this number, .392 or 59 '20 per cent, 
proved fatal — a very high mortality, which 
proves that the epidemic was of an unusually 
severe t3'pe. 

Frovn the 8th of October, Si? cases were 
treated by myself (comprising several thonsand.s 
of visits) and my assistant, with 119 deaths or 
39’29 per cent., whereas among the remaining 
315 treated by other pi-actibi oners or untreated, 
there were no fewer than 273 deaths, a startling 
mortality of 86 6B. 

The 347 treated by us were divided as follows : — 

Slen, 196, deaths 60 = 26’5I per cent. 

Women, ]0I, „ 43 = 46 46 „ 

Children, 60, ,, 2t = 48‘00 ,, 

In the cases treated by us were included all the 
patients who received medicine at our hands, 
no matter in what stage of illness they were 
found ; and many of tliem, especially cliildren 
were moribund and hopeless, in a stage of 
extreme collapse ; yet, having been put />q our 
list, they were shown as treated, and hence 
swelled the death-rate. If these moribund 
eases were excluded, the mortality among those 
treated by us would be very much lower. 

An instance may be given where a fair 
number of cases occurred under favourable 
circumstances, e.g., where each patient could be 
caiefully nursed and attended to, and the results 
were remarkable. In the Methodist Episcopal 
Male Orphanage, presided over by the Revd. 
Mr. Jackson, thirteen cases occurred, ?fis, eight 
boys, four women, and one man ; each ])atient 
was most carefully looked after by Mr. Jackson 
himself, assisted bj^ his staff, and I paid frequent 
visits to the sufferers : the result was that 
there were only two deaths, the first fatal case 
being in a woman who went safely through a 
severe attack and was doing well : being tliirsfc^f, 
late at night, she drank a large quautit}’^ of water 
which excited vomiting afresh, the patient 
dying of exhaustion : the other was a weak, 
delicate bo}' who died on the fourth day.. 

The death-rate per cent, here was only 15’o8, 
and in other places equally good results were 
obtained, provided the tiuabment and the re- 
quisite nursing were carefully carried out. In 
my own compound there were three cases, all 
of which recovered ; in a private house in Kan- 
howli there were also three cases, with the same 
successful results ; there were several other 
similar instances. Where treatment was con- 
tinued more or less thoroughly, the results were 
good ; but, as will happen among the ignorant 
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was left to fate, 

the mortalit 3 ^ was painfully Ingh. _ _ 

The treatment adopted was simple, 0“ 9 

eucalyptus was the only drug employed, and ifc 

was Aven in doses of ten minims ever}' quaitei 
of an hour, and then hourly, a spoonful ot milk 
beimt the vehicle in which it was administered. 
Foi children the dose of eucalyptus was from 
one to three drops, and the first effect o. the 
druff was to stop vomiting almost at once, or m 
a vmy short time, the effect on the diarrhoea 
beinw later, but still very manifest. 

” treated with friction with dry 


.yrainps were 


the abdomen and loins 


ginger, and friction of 
with mustard oil was also practised. 

During tho stag© of collapse, wavnitli to toe 
bod}' and extremities, by means of fiiction, 
blankets, hot-water bottles, hot sand, &c., was 
insisted on, and later dry cupping was resorted 
to when the secretion of urine was suppressed, 
eucalyptus being given, at longer intervals, 
throughout. 

We noticed very few cases of secondary fever, 
and I did not observe any cases of the disease 
in pregnant women. 

I do not regard eucalyptus as a specific, but 
have had far better results with it than with 
any other drug ; it plays the three-fold role of 
an antiseptic, a stimulant, and an antispasraodic, 
thus fulfilling the three indications of treatment. 
I have not employed opium in any form in the 
treatment of cholera for more tlian twelve 
years, and am of opinion that from a physiological 
point of view it is distinctly contra-iudicated. 

I have employed the treatment of cholera 
with eucalyptus since 1887, and have almost 
always had good results. In 1889 I contributed 
an article on the subject to the Indian Medical 
Gazette, and in 1896 had excellent results in a 
wide epidemic in the town of Darbhanga. One 
of its greatest recommendations is its .simplicitv. 
The oil is put up in half-ounce bottles, one of 
which is given for each case of the disease, and 
several dozens of these were distributed to the 
police outposts, so that the drug was within the 
reach of everyone. Our patients were chiefly 
poorest classes; most of those who could 
riftord to pay even a small fee sought the advice 
ot homoeopaths or other practitioners, but the 
results at their hand.s were exceedingly bad • 
and there is no doubt tbe poor had great faith 

m our remedy for they came for it at ail hours 
01 the day and night. 

■ I received very able assistance, at an exceed- 

mfnL Hospital Assistant 

W ahoodul Huq, who worked liard and well 
caliying out my instructions carefully, and 
tak ng very great interest in the work besides 
utmost of the cases. 

foiS^ the above, I have been in- 

occmt’d eavlf authority, that fatal cases 

persmi attikL"' and that the first 

pel son attacked was a boatman, who arrived at 


a ghat at Chandwara; _ 

the ghat where this man 
the disease spread. My 


near 

before 


several cases occuiicd 
was attacked 
informant can be 


relied on, bub was, unfortunately, away from- the 
station while I was writing the report, and has 
only just told me of the first case 


the treatment of skin diseases 

FRANKFURT (NOTES FROM DR. KARL 

herxheimer’s clinic 
AND POLICLINIC.) 

By W, D. SUTHERr.^ND, M.n. 

CATT.UX, I.M.S. 


IN 


regarding 

O O 


As so many of our dispensary^ patients m 
India suffer from venereal and skin di.seases, it 
seems to mo that a short account of the methods 
of treatment followed in Dr. Karl Herxheimei s 
Clinic and Policlinic here— the second largest in 
Germany — may be of interest to my confreres 
in India, and of service too: for— unlike the 
methods of treatment followed in England 
though there be— the results obtained are excel- 
lent as I have had ample opportunity of satis- 
fying myself. 

To Dr. Herxheiraer and his assistant in the 
Policlinic, Dr. R. Hildebrandt, my best thanks 
are due for the courteous way in which they 
showed me the cases and the trouble which they 
took to give me full information 
methods and formulre, &c. 

Gonorrhoea . — In the male the disease is treated 
with five injections daily of a 1 — 3,000 solution 
of Arg. Nit., if the anterior urethra be the seat 
of di-sease ; if, however, the posterior urethra be 
affected it is treated with injections of a 1 — 100 
solution, which are given once every second day 
by means of a catheter and syringe, Guyon’s 
catheter and syringe being a convenient form of 
instrument for the purpose. So soon as the 
point of the catheter reaches the deep urethra, 
a few drops of the solution are injected, and 
then the catheter is pushed on for a little dis- 
tance, and a few more drops are injected, and so 
on till the whole deep urethra has been treated, 

. Each out-patient is given two object glasses, 
between which he brings twice a week the morn- 
ing drop of discharge for microscopic examina- 
tion. The discharge is rapidly dried in a spirit- 


lamp flame, stained with methylene blue, washed 
dried and examined, under a high power, as to 
the pi'esence of gonococci. 

"When on three succes,sive days these are found 
to be absent (i.e., for a week and a half), the 
case IS considered to have become reduced to one 
ot simple urethritis and instead of the Arcr Nit 
Zmci Sulph Solution 1-300 is injected, It first 
five times dai y, and then, as the discharge be- 
comes less and less, three times daily, and finally 
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In the female the disease is treated hy in- 
jections of Pot. Permang. Solution (1 — 3,000) 
made three times a day ; or Sol. Zinci Permang. 
of the same strensffch. 

In two of Dr. Herxheimer’s wards in the 
Municipal Hospital, are covjined those prosti- 
tutes who are found to be suffering from venereal 
disease, they being examined b}’’ the Police 
Surgeons twice weekl}'. Should a prostitute 
suffer from gonorrhoea she is considered to be a 
focus of contagion until for ten days no gonococci 
have been found in the discharge, and so long 
as there is a possibility of contagion, she is kept 
in hospital, conformably to the sanitary laws of 
this erstwhile free city. 

In the Gynaecological Policlinic of Dr. Gotts- 
chalk, in addition to the treatment by injections 
of a solution of Pot. Permang , cases of gonor- 
rhoea in women are treated by the vagina 
being well swabbed out with corrosive sublimate 
solution (I — 3,000) twice a week. 

y I 

Syphilis . — For an ordinary exanthem mercury 
is administered by (1) intramuscular injections 
of 1 1 gr. of Hydrarg. Salicyl., made in the 
glutial region once a week, the drug being 
suspended in a Pravaz syringe full of olive oil ; 
or (2) inunctions, repeated daily, or 60 gr. Ung. 
Hydrarg., the sites chosen being the upper arms, 
forearms, flanks, thighs and calves of the legs. 
One injection is reckoned as equivalent to four 
inunctions, and thirty-two inunctions or eight 
injections are taken to be a “cure,” which is 
repeated in four months’ time, and so on until 
two years have elapsed from the beginning of 
the treatment — for here Fournier’s plan of inter- 
mittent treatment finds most favour. 

Where papulo-hyper trophic syphilides, or gum- 
mata are present. Pot. lod. is also given ; but 
never in the same way as is so frequently done 
in India, in combination, i.e., in a mixture, with 
a salt of mercury. 

The K.I. is always given alone, and alwa 3 's in 
fair doses, 450 grains in the twenty-four hours 
being a not uncommon dosage, reached of course 
by gradually increasing the dose. lodism is con- 
sidered to *^be an indication that the dose which 
the patient has taken should not be increased ; 
but not that the exhibition of the drug should 
be suspended. 

Ring-worm . — For this, A — Chiysarobin-Trau- 
maticine is daily painted on the affected spot. 
This causes sooner or later a dermatitis, and 
then the chrysarobin-painting is stopped, and 
lotio zinci is painted on once or twice daily. 

Chrysaroiin-Fi'aumatieini, 


or B — Paraform-Collodion* is painted on for 
four or five days, and then vaseline rubbed into 
the now somewhat inflamed affected area. Of all 
the parasiticides, Paraform, which is a derivative 
of Formaldehj’^de, appears to be the most effec- 
tual, 

* Paraform-Oollodion. 

. R 

Paraform ... ... ... gr. xxx 

Grind well 

Sp. Alther ... ... ... m. xxx 

Then add Collod. Flex. ... 5 as 

Keep in a glasa-stoppered bottle, with a glaas brush 
attached to the stopper. 

Eczema. — When there is much inflammation’ 
this is first treated by compresses, wetted every 
three liours, of — 

R 

Liq, Alum Acetic partes 3 

Aq. ... II 97 

the compresses being covered with gutta-percha 
tissue. 

Generally by the second or third day the acute 
I inflammatory symptoms have disappeared and 
then further treatment can be carried out as 
under. 

When the more inaccessible parts of the body 
are affected, lotio zincH* is painted on twice 
daily, or ofcener. 

For tlie other parts, zinc paste is thickly 
smeared over the affected part, the paste being 
then covered with a layer of cotton-wool, fixed 
by a light bandage. Each day more paste is laid 
on the old paste, the cotton-wool being changed. 

Zinc Paste. 

R 

Zinci Oxid. 

Amyl. Trit. ... aa partes 10 

Vaselini ... ••• » ^0 

As the disease disappears, some 01. Cadini (at 
first 1%) is added to the paste to stimulate the 
skin to healthy action. 

Where lotio zinci has been used, this gradually 
gives place to a solution of tar, of which the 
best forin is the Liq. Carbonis detergens. This 
is painted on the spot once dail 3 \ 

For eczema rhagadiforme the following is 
found to be a very useful paste — 

R 

Emp. Diaohyli partea 10 

Ac. Salicyl ... ••• » 2 

Vaselini ... ••• . 

The paste, or the precipitate from tlie lotion, is 
removed with oil or spirit, for no water is allowed 
to touch the. affected parts, which must be 
cleaned with oil and .spirit only. 

** Lotio Zinci, 


Chryaarobini ... ... gr..l60 

Traumaticini ... } 5 iii 

(3 Sol. Gutta-percha 1 in chloroform 8) ) 


Zinci Oxid 
Glyoer. pur. 
Ferri ox. rub. 
Aq. Ko3. ... 


51 

5 

gr. iii 
5 ujas 
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Internal medication for eczema is considered 
to be absolutely useless. 

Psoriasis.— Internally arsenic is given either 
(a) in pills containing gr., three pills being 
taken to begin with, and each day one more being 
taken until the daily dose reaches twenty piHs ; 
or (h) by inira venous injections by a solution 
made by boiling the drug with water. At each 
injection only ^ cc. of fluid is injected into the 
median vein; therefore, as the daily dose of the 
dnm must be increased, solutions of ever-in- 
creasing strength are employed, a solution con- 
taining \ gv. in \ cc. being tliat first used. 

Stomach and bowel disturbances have not 
been noticed during a course of intravenous 
injections, which of course can only be carried 
out in hospital. 

Externally the spots are painted with Cliiy- 
savobiu-Traumaticine or a solution of Ac. Pyro- 
gallic in spirit, 

R 

Ac. Pyrogall. .,.gr. fiO 

S. V. fi. ... m. 1,000 

In either case the spots are painted once every 
second day or so. 

Acne rosacea . — The affected parts are nibbed 
with a solution of pota,sh soap in spirit every 
'night, and then with a soft rag dipped in hot 
water. The resulting lather is allowed to remain 
for five minutes, and is then washed off. 

In addition to this treatment, the parts are 
twice a week smeared with this salve: 

R 

Naphthol ^ ... partes 10 

Vaselini ... „ 

The salve is left on for twenty minutes and 
then removed— ill greater part with a spatula 
ad hoc, and further with a dossil of lint soaked 
in oil. 

(To he continiied.) 



i SliHoil of |ranti((e, 

renal surgery in kashmir. 

Br JOSHUA DUKE, 
LIEDTEKANT'COLONEL, I.5I.S., 

Mesidency Surgeoti in Kashviir, 


the enormous preponderance of 
cases of stone in the bladder prevalent in 
India, and its extensive removal by litholapaxv, 
’t is curious that stone in the kidney is 

S oTS kidney that are 

Ml*. ^ p confreres at home. When 

Henry Morns, the great pioneer and 


Mr. 


but during my period of studentship I cannot 
recall seeing a kidney cut down on, nor, unlov- 
tnnately have I ever seen this operation 
performed by a skilled Surgeon. In Indian 
civil and hospital practice, however, one has_ to 
take every case that comes to hand. A.« bearing 
on this subject since my case of nephrotomy 
performed for neuralgia of kidney, and published 
in your journal in 1895, though I have per- 
formed litholapaxy many times, the two cases 
quoted below are the only ones that have 
occurred in my jirnctice. 

Case I . — Ncphrolithoioin^. — The p.atient. a sepoy in 
the Imperial Service Troops, Kashmir, came before mo 
at an annual Invaliding Board in DecGinber 1893. Ho 
then complained of sovoro pain in the right hypo- 
chondriac and lumbar regions. This pain ho said 
rendered his life a burden to liira, and he could servo 
no longer ns a soldier. Enquiry proved that he had 
previously undergone an operation at Gilgit for the 
relief of this pain, and he showed a scar in the right 
loin. He was, therefore, admitted to hospital for 
farther examination and operative treatment. I then 
wired to the Agency Surgeon, Gilgit (400 milos distant), 
enquiring whether the man’s statement was correct He 
replied by wire, that an ojieration had been performed ; 
the kidney manipulated ; but no stone was found. 

Owing to the kindness of Major J. 11. Roberts, i.ji.s., 
r.Rcs., I am able to give tlie patient’s previous history 
and a note on the primary operation. 

Previous history and operation . — Sepoy Ram Dfinn, 
pel. 28, was admitted to the Military Hospital, Gilgit, on 
23rd January 1899. 

He complained of pain in the right loin. Sometimes 
this pain was situated in the loin, at other times over 
the sacro-iliac joint, radiating to the other side. 

The urine contained albumen. As the case progressed, 
the amount of albumen varied from one-eighth to one- 
sixth, sometimes almost disappearing. There was no 
blood. 

About the middle of April he began to have pain 
radiating from the loin into the right groin and testicle. 
As the case did not improve under treatment it was 
decided to explore the kidney, in the supposition of 
stone, although the amount of albumen in the urine 
was not in favour of this. 

ilo. 1 Operation^ Eth May 1899. — The usual oblique 
incision was made in the right loin, and the peri-renal 
fat exposed. This was stripped off, and the anterior 
surface and the hilum exposed to the touch of the 
finger. The kidney was judged to be small, and no 
prominence could be made out on any part The pos- 
terior surface and ureter were also explored. It was 
not judged necessary to try the needle. Deep catciit 
sutures wore placed in the muscles and a drainaco tube 

tion without any complica- 

Subsequent prqgress.-After the operation there was 

retS "" 

srs.'i-st 

i.?o”tedS fU''”""' »' ‘I*" 


urine 


Sp. Gr, 
Albumen 


1026 


Aioumen ... i 
Lithates in abundance. 
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He was re-admitted to Jammu State Hispital on 
December 26th, 1899. 

Symptoms then severe and almost constant pain in 
the right hypochondriac region and in the right loin. 
The pain was aggravated by pressure before and behind. 
Urine normal in every respect. 

Ao. 2 Operation, Januari/ \st, 1900. — The right loin 
was opened for the second time. The incision was now 
made parallel with, but fully half an inch posterior to 
the primary scar. The renal fat was exposed, some 
torn out, and the kidney brought well into view. Care- 
ful palpation revealed nothing. 

Needling was then commenced, and six punctures 
were deeply made in various positions. Nothing could 
be felt, and I began to despair of finding anything. At 
the seventh puncture, however, made from below up- 
wards, a stone was felt and then struck on audibly. A 
deep incision was then made and a Thompson sound p.nss- 
ed. This at first entered the ureter, running easily; 
it was then withdrawn, turned up and struck the 
stone in the upper ciily.x of the kidney with a 
metallic noise. The opening was then enlarged free 
bleeding ensuing. The finger was now passed into the 
hilum on to the atone. The calculus, however, was 
firmly adherent, and its pointed apex imbedded, so 
that it had to be slowly peeled off and loosened. It was 
then removed with forceps. 

After the htsmorrhage, controlled by sponge pressure, 
had ceased, a drainage tube was inserted, aud the wound 
firmly closed. 

The stone weighed, on removal, 36 grains, and was of 
the size and shape as depicted. 



Suhsegnent progress. — The patient did well, though a 
good deal of blood was passed with urine, a symptom 
which continued until the ninth day, 

Janwarj/ The drainage tube which had been 

frequently shortened was taken out and the sutures re- 
moved — slight sweet discharge. Urine contains mucus 
and litbates, but no blood or pus. 

February/ ls«.— Wound soundly healed, patient up 
and about. 

The points of interest in this case are (ct) the 
presence of a large, though transient, quantity 
of albumen ; (6) that simple manipulatioa failed 
to discover the presence of a calculus. 


Case II.— Aep/iro«om.y.— Nikab, Hindu male, cei. 35. 
admitted 16th March 1900. 

Previous histoiy.—Tm years ago had an acute attack 
of pain in the left lumbar region which lasted for 
twelve hours, and was relieved by taking a warm drink 
prescribed by a native physician. The pain was asso- 
ciated with a sensation of something rough passing 
•down from kidney, and patient thinks his left testicle 
was drawn up. Three years later he passed some sand 
and gravel with his urine. Tour years subsequently h 
bad another attack of lumbar pain similar to the tirst. 
No history of hoematuria, or definite pain, and drawmg 
up of testicle- Has never had retention of urine. Hia 
general health bad failed since these attacks. 

Present sym^toros.-Marked tenderness on P^sme 
over the lower border of right kj^ney below the nb 
the patient wincing when the thumb is prefaced in. I 
pain is increased when the hand is placed over the 


abdomen and pressure made from behind. He com- 
plains of a sensation of something rough moving in- 
kidney region. 

The above are the only symptoms. Urine Sp. gr. 
1029, healthy in every way. 

Operation, 90th March 1900. — The kidney was exposed 
in the left lumbar region by an iiicisio u four inches in 
length; about two inches of peri-renal fatwas removed and 
the kidney brought into view, but not outside the loin. 
On drawing tiie lower end of the kidney into the wound 
a small cyst size of a pea was seen. This was needled 
and a little yellow serum let out. On passing the 
needle in deeper, some more of the same serum, almost 
pus, oozed up The needle was then passed in deeply 
at the lower fourili, and struck on what felt exactly 
like a stone or concretion. A cataract knife was 
passed down over needle which was withdrawn, but no 
stone was felt, although the needle had given the actual 
sensation of hitting a stone. A free incision was then 
made in the lower part of the organ, and the finger 
passed in, but nothing could be felt. A sound was then 
inserted which, however, did not pass down the ureter 
owing, probably, to the incision being in the lower 
third of the organ. The finger was then thrust into 
the hilum ; all the calyces were explored, but no stone 
could be felt, with the finger inside and careful palpa- 
tion outside. Several small nodules or lumps were felt. 
All these were needled. They were probably small 
cysts of the same nature as that seen on the surface. 
The operation had, therefore, unwillingly to be aban- 
doned, although the operator could have sworn that a • 
stone or coucretion had been originally struck on. 

One mightn ote that while exploring with the finger 
inside, the respiration thrice slopped. The liffimorrhage 
in this case was very trifling. 

A drainage tube having been inserted, the deeper 
structures were drawn together by catgut sutures, and 
the wound firmly closed by six silk sutiirea _ Morphia 
gr.J was injected after the operation as the kidney had 
been severely handled. 

Subsequent progress. — The patient passed a restless 
night. 

22»id .l/ai-c/t.— Patient uneasy and;restless. The dress- 
ing, soaked with bloody serum, were changed. Tempera- 
ture 102°,coiigh and viscid white expectoration, pointing 
to pneumonia. 

March 23i-d. — Temperature normal, pain much easier 
general condition satisfactory. 

Mv,roh 9i.th — Doing well. 

March 27iA.— Urine still smoky. Sanguineous dis- 
charge from wound with uriniferous smell. Cough still 
present with frothy expeetoration. Respiratory sounds 
clear over both lungs. 

April 3^•^^a^d 4ih.~Riae of temperature at evening. 

April 5th. — Dressing still soaked with uriniferous 
discharge. Lower two-thirds of wound ha'Ve healed, 
hut there is no attempt at union in upper third, winch 
is a fistulous track, four inches deep. Urine now quite 
clear. Erysipelatous blush around wound aud inter- 
scapiilar region. Patient removed to a separate room, 
the 'ward in which he had been treated being rather 
over-crowded and occupied by some very foul cases 
famine-stricken, sloughing ulcers and such cases. 

To continue briefly the patient was brought to death s 
door by this and subsequent erysipelatous attacks, from 
which recovery was slow, and he was not discliarged. 
from hospital until June 3r.l with the following note 
The wound has completely' healed, the process of union 
hein" retarded by consecutive attacks of erysipelas. 
Ther'e has been no recurrence of pain in the loin ever 
since the opratioii, and the deep seated-tenderness over 
the kidney is no longer complained of. 
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Remarks. — Tlie operation onlj’’ revealed cystic 
disease of the kidney. No stone was found, 
although the kidne}’- was most freely handled and 
examined. It is just possible that a small stone 
was pushed on or slipped into the ureter, which 
was not carefully catheterised. 


TEN YEARS’ JOINT SURGERY IN THE 
KASHMIR MISSION HOSPITAL. 

By ARTHUR NEVE., E.R.C.S.E. 

The modern hospital report contains names 
that would have been strange to our predeces- 
sors. They were working out the neat excisions 
by formal methods, which had replaced the pre- 
viously inevitable recourse to amputation by 
the surgeons of still older date. And in the 
hands of many of them, conservative surgery 
became an art which saved lives as well as limbs, 
and attained all the success that was possible in 
pve-Listerian daj^’s. But it . has been only the 
establishment of sound antiseptic surgery which 
has permitted the arthrotomies and arthrectomies 
which now contest with excisions the arena of 
limb conservation. 

The general aim of the surgeon is to save life, 
to relieve pain, and to restore function. Thus 
in joint disease at an early stage he aims at 
complete cure, which should include move- 
ment. But when a tissue, such as the synovial 
membrane is deeply diseased, it may be neces- 
sary to remove it, and in many cases to be satis- 
fied with ankylosis. Later on more radical 
measures may be called for, and even the sacrifice 
of a limb. But it is a relic of pre-antiseptic 
days to speak of excision as a substitute for 
amputation. Amputation should be a dernier 
resort, to remove a limb which is a hindrance to 
locomotion, or a source of constant pain, or to 
save life. 

' So long as the death-rate on excisions varied 
from 25 to 35 per cent., amputation might seem 
the safer proceeding. But now that the morta- 
lity has fallen to a figure under 4 per cent, in 
many hospitals, the relative position as regards 
safety is reversed. At the same time other less 
dGiorming measures than excision have now to 
he considered, which have a yet lower mortality 
The Kashmir record is essentially one of conser- 
vative surgery ; partly on account of Mohamedan 
■prejudices, Avhich may make the relatives of a 
Kashmiri patient more ready to sacrifice his life 
than a limb. 

But a careful study of the work recorded 
duiing the past ten years shows that there is 
more_ to be said m favour of extreme conserva- 
tism m joint surgery than that it is a neces«arv 
concession to prejudice. necessary 

Reference to our operation tables showB fRoi 
nitation, aspiration, or injection of iodoform 


or Bier’s treatment by venous conjestion may be 
called for. But in ho.spital practice, in a but 
semi-civilised country, promptitude is needed. 
We have little chance of securing rest for an 
adequate period ; and it is often best to operate 
early. 

Arllirotomy heads our list with a total of 
ninety-seven cases. It is called for in acute or 
chronic suppurative arthritis of septic origin, 
whether traumatic, or dependent on some blood 
poison. 

In the acute arthritis of infants, which is in 
this country often a sequel of small-pox, or a 
concomitant of general pyremia, arthrotoray is 
indicated. As also in purulent arthritis second- 
ary to acute epiphysitis. It may be de.sirable 
to irrigate the joint with an antiseptic fluid and 
to drain it. Or the whole joint cavity may be 
rubbed with iodoform gauze. 

A very sharp distinction needs to be draivn 
between the operation performed under these 
conditions, or for a joint which is already dis- 
charging by septic sinuses; and in which free 
incisions and drainage may be but the prelirai- 
nary treatment before resorting to amputation. 
Many of our cases belonged to the latter categoryj 
and thii teen out of ninety-seven were removed 
from hospital unimproved, some of them in 
order to avoid amputation. 

Arthrectomy is indicated where disease has 
reached -a destructive stage, or where the synovial 
membrane is infiltrated by tubercle The 
Surgeon then operates with the view of extir- 
pating every atom of local disease. 

It is not pod surgery to do formal resections 
ot aipulations leaving pouches of tubercular 
material in outlying parts of the synovial sac. 

Neither IS it scientific to remove the articular 
surfaces of bones if the disease is confined to 
Uie synovial membrane. Antiseptic surgery per- 
mits of the discrimination of suitable caJs^for 
various procedures. It is true that the terms 
aithrectomy and ‘excision’ overlay, but the 
former serves a useful purpose in dis&naulhin ® 
the cases in which the articular surface! of th? 
bone are not sawn oflt. The iirinciMlA fi I 
whole diseased tissue and that Inly slmfl^be 
•emoyed; the result aimed at is complete fun n 

"'“lly dedred, „„d 


obW,.ed, excspurtlie kne: Se pSS 
ankylosis should be encouraged ^rra 

contm, a maximum S of 

vequimd, and lo obtain it fife “ 

may be necessavy, and excision performed 

fesmld To 

proportion of arthrecSL .^^^0 the 

fourteen to sixty-three • but in fR was 

fc has been as^hir^J’to 
last decade there have been ft 
toraiesof the knee-Lnf arthro- 

and only sixteen excisions ^ S'^’tlirectomie.s 
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The Indications for Arthrectomy are briefly 
as follows : — 

( 1 ) Tubercular disease of some weeks’ duration 
with pain and increasing deforniit 3 '^, a pulp 3 '’ 
swelling indicating the presence of diseased 
products other than s 3 'novial fluid. 

(2) Cases in -which with chronic tuber- 
cular disease the general health is suffering 
from the local irritation and absorption. 

(3) Cases in which purulent S 3 'novitis .sud- 
denl 3 ’ succeeds epiphysitis. 

(4) Traumatic cases, with external wound 
and sej)tic infiltration of the synovial membrane. 

(5) As a substitute for excision in young 
children, in whom even if there are small 
tubercular foci in the bones they can be cleaned 
out. 

Excision 1033 ' be performed in — 

(1) some cases which have ankylosed in a 
bad position ; 

(2) for traumatic purulent arthritis, with 
injury'- of the bone ; 

(Sj fur tubercular disease of articular surfaces 
where patients have attained their full grotvth ; 

(4) where there are septic sinuses and bone 
disease, but no extensive peri-articular abscesses; 

(5) where the patient is not over fifty years 
of age. 

Amputation should be reserved for — 

(1) patients so weakened by suppuration or 
constitutional disease that the risk to life from 
excision would be great ; 

(2) cases where the disease is too extensive 
for excision, owing to septic sinuses, peri- 
articular abscesses, or deep caries ; 

(S) where more than one large joint of a limb 
is seriously diseased, such as the knee and ankle ; 

(4) where the limb, if saved, would be not 
only useless but a hindrance ; 

(5) patients over fifty years of age Avith 
septic arthritis. 

Rigid boundary lines can hardly belaid down. 
We have broken most of the above rules in the 
direction of greater conservatism. In some I 
cases, more than one lai’ge joint has been excised 
or erased ; in others extensive resection of long 
bones has been done with arthrotomy of a 
purulent joint. 

Many very septic cases, with buri'owiug. 
abscesses and extensive bone disease have 
'recovered with useful limbs. 

' The proportion of amputation to conser- 
vative operations has been steadily'^ decrea.sing. 
In the first decade it was as thirteen to eighty- 
two, viz., one to six ; in the last decade as 
■ twenty-eight to two hundred and one, viz., one to 
seven. 

Comparing this with the statistics of other 
hospitals the ])roportion is low. MacCormac 
states that at St. Thomas’ Hospital, for the years 
1876 — 1885 inclusive, there were three hundred 
and thirty-eight amputations for disease, and by’^ 
a curious coincidence exactly the same number 
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of joint excisions, a proportion of one to one. 
At the Edinburgh Royal Infirmary, in the yeans 
1894 — 1896 inclusive, there were one hundred 
and twenty-seven major amputations for joint 
disease against three hundred and fifty-two 
conservative operations, giving a proportion of 
one to three. 

Perhaps the ratio of amputations in English 
hospitals ought to fab lower. Many suro-eons 
are too ready to resort to amputation, for con- 
i servative surgery’- is far more difiicult, and tabes 
longer to accomplish its aim ; but as MacCormac 
says of excision, “ Whenever it may properly be 
chosen it is infinitely preferable to amputation, 
inasmuch as the limb is preserved, as are often 
also the functions of the joint.” 

The Mortality is worth a somewhat closer 
study. In the Kashmir Mission Hospital on -540 
ojierations there were eight deaths. Half of the.se 
occurred after Excision. One was due to cholera 
during convalescence. Two infants died from 
chronic sepsis and exhaustion. The joints were 
septic and disorganized at the time of operation. 
One small boy died suddenly on the second day*^ 
from syncope. There had been slight hgemorr- 
hage after the operation, excision of the elbow, 
but not enough to account for the death, 

A young woman died from phthisis after 
leaving hospital. 

The mortality on Arthrectomy was two in 
thirty’^ ; one of these died under chloroform; the' 
case was published in the Lancet in 1898. Tliis 
was the first fatal case under chloroform that had 
ever occurred in the Kashmir Mission Hospital. 
It happened at the end of a prolonged operation, 
just after the knee, long contracted, had been 
forcibly extended. So there may have been an 
element of shock. The other death was from 
chronic sepsis and exhaustion, in a case which 
might have been saved by timely amputation. 

The mortality on Arthrotomy was two 
in ninety-seven. One of these patients was 
an elderly man with septic arthritis and 
peri-articular abscesses, following a neglected 
chisel Avound of the knee-joint. He deliberately 
chose death rather than amputation. The 
other case died of debility due to chronic 
sepsis. Thirteen other arthrotomy or drainage 
cases left hospital unimproved, in some of 
whom we had wished to amputate the limb. 
Probably some of them died. Considering the 
A’ery’ large proportion of neglected cases who have 
been starved and bled by native hakims, and 
Avho have septic sinuses at the time of admission, 
it is remarkable that the death-rate is not higher. 
Part may be attributable to the tough constitu- 
tions of Kashmir peasants, and part to the splen- 
did position and open air conditions of the 
hospital. It is worth comparing the total mortal- 
ity'^, eight out of two hundred and one major 
operations, on large joints, which gives a rate of 
4 per cent., Avith the prevailing rate of SO per 
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cent., or more at London Hosjntals during pre- 
Listerian days. Had we been permitted to 
amputate more often, at least three or four cases 
might have been saved, and our deatli-rate 
reduced to 2 or 2h per cent., which is the present 
rate at the Edinburgh Royal Infirmaiy. It may 
appear some slight set olF against the higher 
mortalitj', that over thirty-two limbs have been 
saved which would have been amputated if our 
ratio of amputations to conservative operations 
had been the same as in Edinburgh. 

Precis of operation on joints in the Kashmir hlisBion 
Hospital, 1890 to 1899, inclusive. 
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AN OPERATION FOR PILES. 

By W. H. HENDERSON, F.R.C.S.I., 

UEUT.-COLONEt, I.M.s. 

2Gth, November 

account of an operation P^^’isl^ed an 

Jied and found so ^atisfo ^ 

^"‘ce been in the habR^of 

^ of performing it on 


all my ca.se.s. The results aro excellent, and it 
has the advantage of being easily and quickly 
performed. Tlio patient complains of very 
little pain and recovery is rapid. A full de- 
scription of the operation will be found in the 
Journal referred to above. I propo,se here to 
give a .short description of the proces.s. The 
patient having been prepared in the usual way 
for rectal operations, is placed at the edge of 
the table in the lithotomy po.sition and the 
crutch applied. The rectum is dilated, and tlie 
pile wdth the redundant ti.ssue having been 
lirought into view is seized with a pair of 
forceps. Tlie parts are then clamped, alwaj’s 
in the long axis of the gut. Mr. Thomas, in 
a foot-note, recommends Doyen’s broad ligament 
clamp (small size). This I have not tried. I 
use a small-sized hmmorrhoidal clamp which 
answers the purpose admirably. The pile 
is removed, leaving a good margin oftissiie 
‘protruding from the surface of the clamp, 

which is now treated in the following manner ; 

A fine piece of catgut about a foot in leno-tli i.s 
taken, and threaded at each end wdth a domes- 
tic needle. One needle is passed through the 
edges of the wound at the upper part, ui°til the 
middle of the catgut is reached, when a reef 
knot is tied. . The needles are then passed to the 
opposite sides, re-entered and again tied as 
before. Tliis is rejieated until the entire len^rtli 
of the wound is closed. Mr. Thomas’ sim°ple 
illustration will help to make matters clear. 



Jively controlled. In none of ® ^ is effec 
bleeding vessel ever triven fvr, * 
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ligature to ulcerate through, and the pile to drop 
off is one -which would not for a moment find 
favour in ordinary surgical practice. Mr. Tho- 
mas’ method is sound in principle, and the 
excellent results which follow it are, in my 
opinion, strong ai’guments in favour of its 
adoption. There are occasions when White- 
house’s operation may he necessary, but the 
operation which I have just described is an 
excellent substitute in a large majority of cases. 
An operation resembling Mr. Thomas’ to some 
extent is described at page 673 of Treves’ 
Surgery, Vol. II. Mr. Coates, of Salisbury, uses 
a special clamp with which he fixes the pile 
to be operated upon. Interrupted sutures are 
passed beneath the clamp, which is removed, the 
pile excised and the sutures tied. Mr. Coates 
remarks “ that this substitutes for the contused 
wound produced by the ligature, a cleanly incised 
cut neatly adjusted bj" sutures.” 

Mr. Thomas, referring to the operations of the 
ligature of piles, cauterizing piles, injecting irri- 
tants and painting them with caustics, remarks 
“ that they are contrary to the spirit of modern 
surgery. Who is there amongst us who would 
resort to such methods for the encouragement of 
healing or the control of hseraorrhage in other 
parts of the body ?” Such operations are certain- 
Ij' rightly condemned, and might justly be rele- 
gated to the category of the tapping of ovarian 
cysts, and the indiscriminate cutting for stones. 


A CASE OF FATAL SEPTIC GANGRENE: 
PRIMARY AND SECONDARY AMPUTATION. 

By victor E. H. LINDBSAY, 

CAPTAIN, I.M.S., 

Gurkhas, Bakloh, 

The patient, a rifleman of the l/4th Gur- 
khas, was admitted to hospital on the 29th 
January 1900, complaining of severe pain in 
the right foot, with tenderne.ss of the leg and 
thigh. A punctured wound, with a ring of 
discoloured skin, was situated in the middle of 
the sole, and from the opening a thick dark 
brown discharge escaped. The whole of the 
foot was swollen and congested, and the femoral 
glands were inflamed. The temperature on 
admission was 103-2°, the pulse was feeble and 
rapid (120 beats to the minute^ and the man 
was sallow in appearance, with the anxious 
expression usual in cases of severe septicmmia. 
He gave a history of having trodden in bare 
feet upon a large thoj-n whilst cutting firewood 
on the hillside six days before admission. His 
age, according to his medical history sheet, was 
only 28, but he was probably nearer 38. 

The presence of incipient double cataract 
suggested diabetes, but the urine remained 
■ absolutely free from sugar and albumen 
throughout his illness. As he steadily refused 


amputation of the foot, treatment at first 
consiMed of an attempt to remove the gangren- 
ous tissue from the sole of the foot with free 
drainage and antiseptic applications every houi’, 
but by the 2nd February (5th day after 
admission) the gangrene had reached the level 
of the internal malleolus, though tactile sensa- 
tion remained unaffected in all the toes, and the 
doi-sum of the foot was warm. The patient was 
at last persuaded that his only chance of 
recovery lay in immediate amputation, and with 
the assistance of Lt. Kemp, i.ji.s., I removed 
the limb three inches .below the knee on the 2nd 
February. The man’s temperature at the time 
of the operation was 101-2, pulse 130. For 
the next two or three days all went well. The 
temperature remained almost normal, having 
previously been of an irregular remittent type. 
Tile pulse became stronger and the general 
appearance of the patient became more hopeful. 
But when dressing the stump on the 5th Febru- 
ary I noticed that on the postero-internal surface 
of the limb the skin was of a bluish colour in 
the neighbourhood of the operation vround, and 
this appearance became more marked daily, 
while the temperature and pulse gradually 
resumed their previous warnings of constitu- 
tional danger. On the 8th (sixth daj’’ after the 
first operation) the condition became very 
grave. Pressure behind the stump below the 
knee gave the characteristic crackling of decom- 
position gases in the tissues, and a very offen- 
sive sanious discharge escaped through the 
internal drainage tube. The internal saphenous 
vein was prominent beneath the skin as a dark 
red line and the femoral glands were full of 
pus. The pulse was lil: and the temperature 
102-5,° and although the patient was almost 
moribund, I decided to risk a further operation 
as a last chance, intending to excise the inflamed 
saphenous vein for several inches, together with 
the affected glands, after amputation through 
the middle of the thigh. The modified circular 
amputation was rapidly performed, the flaps 
adjusted over a long drainage tube protruding 
at either end • of the stump, and dressings of 
boracic wool were applied. 

The man’s condition, however, was so grave 
that it was obviously useless to proceed further, 
and the pulse stopped twenty minutes after- 
Avards, in spite of the injection of strych- 

nine and other stimulant measures. 

Gangrene does not often occur in the reports 
of the Native Army Hospitals, and presumably 
this case would not have ended so disastrously 
had the man come to hospital before gangrene 
had set in, and had he not refused amputation 
till septic phlebitis had ensued. The onset of 
gangrene was possibly favoured by the exposure 
to cold at the time of the ■ accident, the vitality 
of the man’s foot being lowered by his standing 
in melting snow when he was collecting 
firewood. 
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OUR ANKYLOSTOMA INQUIRY. 

We publish in other columns .several articles 
on the ankj'lostonia and its ravages in various 
parts of India, and here propose to briefly review 
the series of reports which we have received in 
reply to our request for more information in our 
April issue. Lieutenant-Colonel R. Neil Camp- 
bell, l.M.s , sends us from England an article based 
on his researches some years ago when he was 
senior medical officer in tlie Andamans. This 
paper is of special value as Colonel Campbell 
went to the Andamans after a long experience of 
the ravages of the aukylostoma parasite in 
Assam. He divides the cases of anmmia which 
he met with among prisoners in the Penal Settle- 
ment into three kinds, (1) anjemia due to malaria, 
(2) anfemia due to ankylostomiasis, and (.3) that 
due to the combined effects of both malaria and 
the parasite. He points out that the Andamans 
are much exposed to malaria, and the anmmia 
which is a prominent symptom of the malarial 
cachectic state is consequently verj’’ common. 
Ankylostomiasis is also veiy common among not 
only the prisoners but among the indigenous 
inhabitants of the Andaman and Nicobar Islands; 
the cases, he says, are even more than would ap- 
pear from the hospital returns, as many cases are 
admitted for some other disease or symptom and 
appear as fever, debility, or diarrhoea. 

Major H. Hudson, i.m.s., lately the Senior 
Medical Ofiicer of the Penal Settlement at the 
Andamans, has sent us the following information 
about the prevalence of this parasite among the 
convicts and native inhabitants of the islands. 

Dr. Gupta, the medical officer of the Northern 
Distiict, writes that in ninety-seven cases ex- 
amined he found the worm in every case ; on 
the average the number of the worms was only 
nineteen. ^ In another batcli of sixty-eight cases 
the parasite was found in the stools of all after 
thymol, average thirteen ; in forty of these there 
were next to no symptoms of anmmia, in twentv 
two the aiuemia was more marked, and in six it 
was profound. In nine indigenous Nicobarese the 
n orm was found in all in considerable numbers 
(horn sixty.four to five hundred and fifty-four) 


in some of them the worm had apparently had 
little or no bad effect. On this point Colonel^ 
Campbell’s observations are very interesting; 
he show.s that the inliabitants of the Nicobar.s 
eat the flesh of pigs and of fish Avliicb are not 
properly cooked, hence their liability to woims 
of all sorts. All the Nicobar men and boys 
treated with one exception were slightly anminic, 
and showed want of vigour ; it was also noticeable 
that these men when attacked witli any' serious 
illness go very quickly to piece.s, showing that 
the parasite has undermined their health, though 

they did not even know of its existence. 
Dr. Sanyal, of Wimberley Ganj, Port Blair, 
writes that out of fifty consecutive post-viortems 
on men who had died of variou.9 di.seases, lie 
found the parasite in only nine. The worms 
were only from ten to forty in number, but in 
two hundred and eighty-five patients in 
hospital for various disorders he found, on giving 
thymol, the worm in one hundred and sixty- 
four. These varied in number from under one 
hundred to six hundred and seventy-three, in 
one case. In this case the worm was considered 
a material complication of the ca.se. The 
symptonrs were continued fever, extreme prostra- 
tion, coated anceinic tongue, with no special 
symptoms pointing to malaria ; there was also a 
persistent severe gnawing pain in the stomacli. 
After the first dose of thymol six hundred and 
seventy-one worms were passed, none after the 
second dose ten day's later, and only ten after 
the third dose, at an interval of five weeks from 
the first dose. 

The medical officer of the Southern District, 
Andamans, reports that he had found the parasite 
in twenty-eight cases out of thirty in healthy 
men, but in small numbers, also in one hundred 
post-mortems on persons dead of various 
diseases he had found the worm in seventy-six 
but in no largo numbers; other intestinal entozoa 
were also present, and in the duodenum and 
ileum were found ecchymoses which were 
considered to be due to the bites of the anky- 
lostomes. In another series of cases the same 
officer reports finding the parasite in 92 per cent 
of three hundred and thirty-nine cases. In one 
case the patient passed three hundred and one 
worms and had high fever, pain and tenderness 
m the abdomen, and was at times semi- 
comatose. 

■ The above report, from the Andamans are 
interesting from many points of view. In the 



398 


THE INDIAN MEDICAL GAZETTE. 


[Oct. 1900. 


first place they show that the ank 3 ’lostoma 
parasite must be regarded as indigenous to 
the Andaman and the Nicobar Islands, for the 
Nicobavese, who had no opportunity of mixing 
with the Indian prisoners, were found to 
harbour the worm in large numbers; it is also 
shown that though the parasite exists in the 
Andamans yet it is certain that many of the 
convicts bring the parasite with them, from 
India, for it has been repeatedly found in pri- 
soners from numerous districts in all parts of 
India on their arrival at Port Blair. It is 
worth noting that in the prisoners only a few 
cases were found to harbour the worms in any 
lai-ge quantity, whereas the indigenous natives 
of the Andamans and of the Nicobars were 
found to harbour them in much larger numbers. 
This would seem to point to the fact that while 
confined in prison, with no chance of reinfection, 
the numbers decreased, and only small numbers 
were found post-mortem or after special treat- 
ment with thymol. It is also apparent that 
men in apparently the best of health will be 
found to harbour this parasite ; it is not till the 
number of parasites reaches at least one or two 
hundred that their host begins to show symptoms 
indicating their presence or any signs of loss of 
health. It is also probable, as Captain Feainside 
points out in another column, that the worm does 
comparatively little harm till other diseases are 
also present, as dysentery or malaria : then it 
can be easily understood that the daily loss of 
blood from these bloodsuckers cannot fail to be 
harmful to the patient. 

In the following report, for a copy of which 
we are indebted to Major E. Reilly, l.MS., the 
Superintendent ot the Central Jail at Akola, a 
quite novel and different view is taken of the 
effects of the parasite on the system. This is a 
report by Captain W. Glen Liston, l.M.S , on an 
investigation of certain cases in Akola Jail which 
were supposed to be scurvy (see Indian Mcdicol 
Gazette, p. 267 above). Captain Liston divided 
the disease which he examined in Akola into four 
stages, (1) the stage of gradual onset ; (2) the 
acute stage ; (3) the chronic and relapsing stage ; 
(4<) the stage of gradual recovery. In his opinion 
the so-called scurvy or “ spongy gums ” are due 
to the absorption of toxins from the intestines, 
which toxins are secreted by the ankylostomes 
resident there. We publish this report in full, as 
it is interesting, not only from the ankylostoma 
point of view, but also because of the light it 


throws on the question of scurvy, a matter which 
has often occupied our attention in tliese columns. 

Lieutenant T.Hunter,l.M.S., reports that he has 
not been able to find any ankylostomes in any 
post-mortem which he has done in Buxa Duars, 
and Dr. IT. C. Das of Birbhoom reports to the same 
effect as the result of his experiences in that 
station. Major J. K. Close, i.M.S., has found this 
parasite in three districts in the North-West 
Provinces, in Budaon District in o4t per cent, of 
post-mortems, in Bijnor in three out of seven post- 
mortems, and in Moradabad in eight out of eleven, 
or 72 per cent. ; in thirty patients the ova of the 
parasite were found in seven cases, and in small 
numbers only. Only one of the thirt}' cases was at 
all anaemic. 

In conclusion we consider that there is consi- 
derable evidence of a very wide, spread preva- 
lence of this parasite in India, and if it was more 
often searched for it would be more often found. 
It is to be hoped that Colonel Hendley’s scheme 
for providing microscopes in all Bengal dispensa- 
ries will soon come into force, and that advantage 
of them will be l.akeu by the medical officers of 
our dispensaries ; a systematic examination of the 
stools of patients would surprise even those who 
know that worm diseases are extremely common 
among those who attend the dispensaries of India. 
We have recently received a notice of a cheap 
microscope (price only £2 5s.) made by Mr. C. 
Baker, of 214, High Holborn, London, which 
has been specially devised for this very purpose 
of examining for intestinal parasites, and which 
can be strongly recommended for the purpose. 
In the above remarks we have not referred to 
the well-known work of Giles, Dobson, L. Rogers, 
R. Ross, or of the late Dr. H. Thornhill, as 
our columns during recent 5 mars have contained 
many discussions on their researches into the 
prevalence of this widespread parasite. 

Note. — Major Giles, i,m.s„ refers to the toxin theory in 
his article, British Medical Journal, p. 641, of September 
1st. For the prevalence of the ankylostoma in Burma, see 
Dr. Oswald Baker's article loo, cit,, p. 646. 

LONDON LETTER. 

THE IPSWICH MEETING. 

The Annual Meeting of the British Medical 
Association, which took place at Ipswich on the 
31st of July and the three succeeding days, was 
a decided success. The arrangements made for 
the accommodation, entertainment and recreation 
of the members attending the meeting weie 
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admirable ; the addresses were interesting, an 
the bu.sitte.s.s transacted by tlie .sections unpor - 
ant. As this was the last meeting of the 
centuiy, all the general addresses were retros- 
pective The President, Dr. Elliston, gave an 
excellent and scholarly view of the development 
and growth of the medical profession, in England. 
Dr. Pye-Smitli discoursed on medicine a.s a 
science and as an art, and showed how as science 
advanced, art became more enlightened and 
productive of benefit. . Mr. Eredeiick lieves 
sketched the position and attainments of the 
surgeon in the nineteenth century, and had no 
difficulty iu demonstrating that as his education 
and attainments improved, his position undei- 
wenb a change for the better in the estimation 
of the community, and his capacity' and power 
reached a higher level. Dr. Sinyl 5 '’ selected 
maternal mortality after child-birth as his theme, 
and traced the influence of sanitation and aseptic 
precautions in the reduction or extinction of 
infective disease to which excessive maternal 
mortality has always been due. 

MEDICAL POLITICS. 

The general meetings were largely occupied 
by the discussion of matters concerning the 
organisation and constitution of the Association 
and the relation subsisting between the Council 
and the body of the member.s. There are 
three elements in the British Medical Association 
to ivhich it is difficult to give equal and ade- 
quate representation and power. There are 
first the branches which have a regular organi- 
sation and are enabled thereby to take an active 
share in the life and business of the Association. 
These elect the members of Council which re- 
present them in the general administration. 
Were all member.s of the Association also 
members of some branch the system of co-ordi- 
nated, separate and confined operation would 
be perfect; but a large proportion of the 
members are unattached to any branch and thus 
unrepresented on the Council. These comstitute 
the second and a very substantial part of the 
associated body, and they can only give voice 
to their convictions and suggestions at the annual 
meetings, which constitute the third and by no 
means an inert factor in the corporate vitality. 
Now these meetings possess according to the 
rules of the Association a commanding power 

but the number of members attendino- the 
annual meetings is but a- fraction of the whole. 


and the number of person.s prc.sontat any general 
meeting may be very limited. Thus snatch votes 
are not uncommon, and it seems absurd that the 
policy and action of an Association numbeiing 
some 19,000 members should bo dictated by say 
50 in annual meeting, perliap.s packed for^tbe 
purpose of carrying some particular point. ^ The 
Council has to take these things into considera- 
tion and to determine how far resolutions carried 
iu this manner are consonant ivith the general oi 
predominant feeling. This is perhap.s done by 
referring the matter to the branches, ihns 
arise an antagonism and bitterness between tbo 
Council and some sections or individuals, and this 
spirit of jealousy and opposition found some- 
what lively expression at the Ipswich meeting. 
On the motion of Mr. Victor Horsley, who take.s 
a prominent place and interest in questions of 
medical politics, a resolution was unanimou.sly 
adopted “that a Committee be appointed to 
consider and report upon the best mean.s of 
reorsanisinff the British Medical Association.” 
Twenty-four members were elected to serve on 
this Committee, twelve of wlioin were nomi- 
nated by the Council and twelve by Mr. 
HorslejL This Committee is to prepare a pro- 
fessional report wdiich will be referred to the 
branches for consideration. Tire outcome of 
these proceedings will be laid before the next 
annual meeting. By this means it i.s hoped to 
devise some means of better representation and 
more harmonious and effective co-opei'ation 
between the members of the Council. 

AN INDIAN GRIEVANCE. 

In these words is signified the anmiall 3 ' re- 
cuireiit motion regarding the hardship sustained 
by indigenous graduates in being debarred from 
obtaining Government appointments in medical 
colleges without undergoing the ordeal of 
entering the Indian Medical Service. This jmar 
the inevitable resolution was proposed by 
Dr. S. K. Mullick iu peculiarly inaccurate and 
offensive terms. It asserted that grade rank 
in a military service and nob ability was the 
ground of selection, and that men were " pitch- 
forked ” from one chair to another, and that 
these practices were a “sinister bar” to the 
advancement of medical science in India. 
Therefore a sub-committee of the British Medi- 
cal Association must be appointed to consider 
and report what steps ought to be taken to put 
au end to the scandal. The proposal was in 
tact to subject the administration of the Govern- 
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ment of India and the work of the Indian 
Medical Service to the judgment of a small 
irresponsible body which under the circumstances 
must depend for its facts upon loose and probable 
interested information supplied and collected 
at a distance from the institutions and persons 
concerned. Making bricks without straw was 
a trifle to the onus proposed to be cast on this 
unfortunate sub-committee. The matter was 
practically shelved by referring it to a section 
of the Parliamentary Bills Committee which 
takes into consideration Indian and Colonial 
subjects. Those who so per.sistently clamour 
for an “ open door ” to the best and most coveted 
appointments in the Indian Medical Service 
would do well to postpone their agitation until 
they have displajmd capacity to fill them which 
they have assuredly not as yet done. The pri- 
vate medical schools which have been started in 
India, and which constitute the legitimate 
means of gratifying and utilizing such aspira- 
tions, have not as yet evidenced any conspicuous 
success in teaching or research, and the high 
sounding aims, such as sanitation and science, of 
which the agitation profess to be votaries, have 
not hitherto gained much from their work. 
On the other hand, the initiation, develoj)- 
ment and maintenance of medical education in 
India have been entirely due to the enthusiasm, 
ability and industry of oflicers of the Indian 
Medical Service, and no case or suspicion of 
failure or incapacity has ever been made known. 
As long as the Government of India can get 
the work in its medical colleges as well done 
as it has been by its own servants, it will not 
seek for professors and teachers elsewhere, and 
it should not. 

THE TROPICAL DISEASES SECTION. 

The proceedings of this section were escced- 
ingly interesting, and both discussions and papers 
were without exception instructive. Several new 
facts were published, and welcome light thrown 
on scientific and practical points relating to 
tropical maladies. Captain James's observations 
regarding the development of filaria nocturna 
in the anopheles were novel, and Dr, Williamson 
read a valuable communication indicating the 
agency of an insect — the sphalangi — in com- 
municating anthrax in Cyprus. The discussion 
on quinine turned mostly on its prophylactic 
value. This was affirmed by most of the speak- 
ers ; hut it was pointed out that the prophylac- 
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tic exhibition of quinine could not prevent 
infection, though the drug was competent to 
destroy the plasmodium after infection had 
taken place. The use of the microscope in 
guiding and checking the employment of qui- 
nine was strongly urged. 

The discussion on anchylostomiasis elicited 
many valuable contributions by Giles, Rogers, 
Eearnside and others. The evil effects of the 
parasite were shown to depend largely on 
numbers and on the condition of the host. 
Mr. Jonathan Hutchinson introduced the diseus- 
sion on yaws, which he held to be syphilis 
modified by climatic and other circumstances. 
This view was ingeniously maintained and 
illustrated by cases and photographs, but it did 
not commend itself to those members present 
who had bestowed thought and study on the 
subject. A full report of the transactions of 
the section will in due time appear in the British 
Medical Journal. *' 

Uh August 1900. K.McL. 




MOSQUITOES AND MALARIA IN CALCUTTA. 

We have already promised to give some 
account of Dr. Neild Cook’s investigations into 
the connection between the presence of the 
anopheles mosquitoes and malaria in the city of 
Calcutta. The Corporation sanctioned a total 
expenditure of not more thau 30 rupees a 
month,” a magnificent sum truly for the Capital 
of the Indian Empire, for the investigation of a 
disease which causes more mortality than all 
other diseases put togetlier. However, the sum 
small as it was, was well spent in the employ- 
ment of Maliomed Bux and an assistant, the 
former being somewhat of an expert in this line, 
having been employed by Major Ross during his 
special malaria work in Calcutta. 

The present report only deals with three 
months of mosquito hunting, and in that time 
there have been discovered 89 tanks in Calcutta 
in which the anopheles larvse were found in 
abundance. It is more than possible that many 
more breeding places will be found during and 
after the annual rains. 

Dr. Cook remarks that the most of the places 
in which the mosquitoes have been found are 
tanks, i.e., large collections of water, nob merely 
roadside puddles. The large tanks used for 
drinking water, or those containing compara- 
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tively clean water, were not found infested witli 
the larviB. but rather those well-known smaller 
tanks covered with a green scum, only too well 
known to every resident of Eastern Bengal. 
Dr Cook indeed rightly compares them to the 
dirty duckponds of an English village. Many 
of these anopheles tanks contained fish and 
tadpoles, but as a rule where fish were plentiful 
the anopheles were not sp niimeron.s. ihe 
anopheles were not found in the very filthy 
tanks containing practically sewage nor in drains 
containing sewage, which, however, fonned breecl- 
in<T grounds for some varieties of the culex. 
Anopheles were also found in stagnant ditdies, 
which contained waste water from the oveiflow 
of standpipes.' Excavations in the ground con- 
tained large namberfi of larvie. Towards the 
east of the Circular Road, which always had the 
repute of being a most feverish place, a large 
number of anopheles tanks were found. So far 
Dr. Cook has not succeeded in finding any ano- 
pheles larvre in any of tlie miineroiis paddy- 
fields he has examined, though our readers will 
remember that Captain S. P. James, l.M.s., of 
Quilon, has often found them in these situations 
Nor has Dr. Cook obtained the anopheles from 
any wells, though he admits lie examined only a 
few. It is also worth noting that in many places 
the anopheles lavvee were found with the aid of 
a tin dipper and a porcelain dish where they were 
invisible to the naked eye. 

Some experiments were made in the extermi- 
nation of the larv® with kerosine, but it was 
found that though the larvie could be quickly 
killed by kerosine in pools, unfortunately they* 
re-appeared again in about a week. I& is also 
pointed out that ib is not an easy matter to 
cover even the surface of a small tank with 
Icerosine, especially when ib contains much vege- 
tation, and the experiments in this direction 
were by no means a success. Anotlier important 
point is noted that t)ie mosquitoes do nob gener- 
ally travel far from their breeding place, but 
sit tight under shelter when the wind is strong,” 
so that if they'' were once exterminated within 
the town, it is doubtful if tliey would find their 
way in again, from tlie east side of the canal 
where they are veiy numerous. 

Dr. Cook concludes as follows : — “ All things 
considered it does not appear probable that any 
appreciable effect can be made on the prevalence 
of malarial fevers in Calcutta with an expen- 
diture of 30 rupees a month, including pay of 
establishment, though that has been found suffi- 
cient for a preliminary investigation into the 
prevalence of anopheles.” What we have always 
advocated is that this experiment be thorono-lily 
ried on a, much smaller scale, as in jails, asy- 
‘T institutions, and. if successful, 

attempts ou a larger scale might then be made. 

I2d., R eport for 1899, p, 32,— 


lOl 


THE NEW EDITION OF MANSON’S TROPICAL 
DISEASES. 

Evkhy one who knows the first edition of Di. 
Malison’s most excellent "Manual of /Tropical 
Diseases” will not be surprised that within two 
years of its publication a second edition was 
demanded, in addition to three reprints of the 
first edition. Advantage was therefore taken by 
Dr. Manson to bring his book up to date, and to 
incorporate much of the work wliich has been 
done of recent years in t]}e damaiii of diseases of 
tlie tropic-s. Wlien we look back on the past 
dozen years few will fail to be struck w’ith the 
great progress which has been made in the study 
of tropical diseases, wliicli indeed dates from, 
and in India may’ be partly due to, the holding 
of the Indian Medical Congress in Calcutta in 
1894. Of tliis progress Dr. Manson’s book is in 
itself evidence. 

Tlio.se who liave kept themselves acquainted 
with current work ou tropical medicine will 
guess for themselves in wliat directions Dr. 
Matisoii had to alter or add to his book to bring 
it into line with modern re.searcli. In the first 
chapter they’ will find the .subject of malaria treat- 
ed in an even more complete manner than in the 
earlier edition. A fall description of the meta- 
morphosis of the malarial parasite in the 
mosquito will be found, as well as a short account 
of some of the zoological affinities of the para- 
site. We note tliat the chapter on limmoglo- 
hinuric fever is still included in the chapter on 
malaria. Wo think, however, that he makes too 
much of tlie discovery of a few cases of fever in 
India in which the symptom of luemoglobinun'a 
has been found as a complication. There is no 
doubt of the (rare) occurrence of such cases, but 
we maintain that iiialurial fever with the compli- 
cation of h fern ogl obi nu via is not the same thing 
as the existence of the deadly’ blackwatev fever 
ot Africa. Nor is it at all likely that such a 
prominent symptom as the black urine would 
have been overlooked in tlie cases which a 
generation ago in India were often called “ bilious 
remittents.” So far cases of so called “ black- 
water fever" in India have been reported from 
the more intensely malarious parts of India, 
and often among Europeans in those parts. One 
tiling is quite certain is that this symptom is by’ 
no means at all common as a complication of 
the ordinary malarial fevers of the plains of 
India. 

1^ e are glad to see that in the chapter on 
plague credit is given to M.ajor Childe, l.M.s., for 
liaving been the finst to call attention to the 
pneumonic form. Tlie chapter on Malta fever 
IS also up to date, and gives the recent researches 
at JSetley into the serum sedimentation test. 
-the chapter on tropical typhoid and that on 
so-called typhomalaria are also amplified. The 
chapter on dysentery has few alternations, the 
largest is one on an anomalous form of dysentery 
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described by Daniels. We note, however, that 
Dr, Manson has nofc neglected the hint given in 
our review of the first edition of the value of a 
preliminary dose of castor oil and laudanum. 
The chapter on liver abscess contains little that 
is new, beyond an allusion to the paper by 
Major Marshall, on the amoeba. There 

will be found many interesting additions to the 
chapter on filariasis. 

On the whole, we were always of opinion that 
the first edition was a good one, and now we can 
say that the second one is still better, and we 
can confidently recommend those who have not 
got the book to get it at once. 


THE BRITISH MEDICAL ASSOCIATION AT IPS\W1CH. 

Some months ago in calling attention to the 
programme for the tropical section of the British 
Medical Association meeting at Ipswich, we 
strongly commended it to the attention of the 
profession in this country. We pointed out that 
the President of the Section (Kenneth McLeod) 
and the Vice-Presidents, Oswald Baker, Andrew 
Duncan and Ronald Ross, were distinguished 
members of the Indian Medical Service, and that 
it behoved medical men in India to do all that 
they could to support the section and make it a 
success. 

From the accounts which have been published, 
and from a description kindly sent u.s by Major 
F. P, Maynard, l.M.S,, who was present, it is clear 
that the tropical section was a distinct success, 
and compared extremely favourably with the 
meetings of the two former years. 

We note that the following medical officers 
, attended and took part in the discussions or 
communicated papers: — Colonel Kenneth Mc- 
Leod, Dr. Andrew Duncan, F.R.O.s., i.M.S. (le- 
tiredj ; Dr. Oswald Baker, l.M.S. (retired); Major 
Ronald Ross, i.M.S. (retired ; ; Lt.-Col. J. Maitland, 
l.M.S. ; Lt.-Col. Marsden, I.M.S. ; Major G. M. 
Giles, I.M.S. ; Major F. P. Maynard, i.M s. ; Major 
W, J. Buchanan, I.M.S. ; Captain L. Rogers, I.M.S.; 
Captain C. J. Fearnside, l.M.S, ; and Captain S. P.. 
James, l.M.S. ’ 

Colonel Kenneth McLeod’s address on the 
scope and aim of the section’s work was extreme- 
ly interesting, and poiifted out the large amount 
of work which was still to be done, before we 
knew enough to control enteric fever, plague or 
dvseutery. He pointed out that the section was 
concerned with three classes of disease: — (1) the 
essentially tropical, e.g., kala-azar or beri- 
beri ; (2) those oidginally tropical which may be 
disseminated outside the tropics by trade and 
human intercourse, e.q., plague and cholera ; (3) 
those diseases not specially tropical, but which 
are liable to be aggravated in prevalence or in 
severity by tropical conditions, e.g., enteric fever. 

After this address Dr. Andrew Duncan read a 
paper on a favourite subject of bis, viz., the 
Action and Modes of employment of Quinine in 


malaria. In ispite of its title the paper appears 
to have dealt chiefly with the so-called “proplij'- 
lactic ” issue of quinine, and Dr. Duncan stated 
that his experience was in favour of this method 
of combatting malaria. Major W. J. Bucbanan’s 
paper ou the prophylactic issue of quinine was 
then read. It consisted of a resumd of his 
personal experiences of the issue of Quinine 
as a prophylactic on a large scale in Indian jails, 
and S3mopsised the several papers written by 
Major Green, Major Maynard, Lieutenant-Colonel 
French Mullen, Captain Fearuside and Dr. R. 
Ashe, which appeared in our columns during the 
past year. It was remarkable that there was a 
general consensus of opinion in favour of thus 
issuing quinine, but few were able to give more 
than pious opinions in its favour. As Colonel 
McLeod pointed out we want the subject inves- 
tigated in its relation to the parasite. Dr, Man- 
son made a useful remark when he pointed out 
(as Major Maynard did in our columns in March 
last) tliat the prophylactic use of quinine is only 
a phase of its therapeutic action, it was an ap- 
plication of the drug to the parasite, it is in no 
way immunised the body against the entrance 
of the parasite. Major R.. Ross recalled the 
fact that chronic malarials suffer from secondary 
oT toxic fever, and that in such cases quinine has 
no specific action. No one seems to have noted 
that the so-called prophylactic issue of quinine 
has been tried on two quite different bodies of 
men, and that the results need not be the same, 
e.g., it is not the same thing to experiment upon 
a body of soldiers or prisoners in a malarial 
country — men who have frequently suffered from 
malarial fever — and a body of troops from a 
non-malarial country— say an expedition from 
England to the West Coast of Africa. It is pos- 
sible to conceive that quinine might have a much 
more certain ‘ prophylactic ’ effect on those who 
never were exposed to malaria before. 

The subject of filariasis brought out two papers, 
one by Captain S. P. James, I.M.S., on the 
metamorphosis of filaria nocturna in the ano- 
pheles, which we have alreadj’ published in our 
columns (September 1900); and another by Lieut- 
enant-Colonel J. Maitland, l.M.S., who maintained 
that the discovery of the filarial worm in the pro- 
boscis of the mosquito was not conclusive proof 
that the old idea of infection by water was 
wrong. Indeed, on the mosquito bite theory, it 
is difficult to understand how Europeans escape 
to the great extent' they do when they live in 
filaria-iufested countries like Cochin, Fiji or the 
West Indian islands. 

The next jiaper read was one by Major W. 3. 
Buchanan, I.M.S., on “ Hot Weather Diarrhoea in 
India,” or that severe form of watery flux 
common in the hot weather, especially in India. 

Dr. Duncan then read a paper on the diseases 
of Goorkhas, in which he referred to a “peculiar 
form of malarial fever common among them, 
which was resistant to quinine.” Till the full 
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text of this paper is published it is impossible 
to criticise it. 

It is curious liow two of the three subjects 


It IS curious now two oi wie taree suo]ects 
'proposed at this section have been anticipated 
by discussions in our columns. We have just 
referred to the question of quinine, and the next 
subject is ankylostomiasis, about which we started 
a special inquiry several months ago, the results 
of which we give in this isssue. The discussion 
at Ipswich was introduced in a paper communi- j 
cated by Major G. Giles, i.M.s., which was based ! 
upon his well-known researches in Assam in 1890. ; 
Jlajor Giles’ views on the liarmfiilness of this ! 
parasite when it complicates other diseases are 
weli-known and need not be repeated here. 
Captain Pearnside communicated the paper, 
which he wrote for our collective inquiiy, and 
which we publish in this issue. Captain Leonard 
Rogers sent a paper on the Differential Diagnosis 
of Ankylostomiasis, with special reference to the 
type of the ancemia — a subject which has already 
been discussed in our columns. Both Dr. 
Oswald Baker and Dr. Manson agreed that 
infection was by food rather thaii°by water. 
The discussion (as reported] seemed to avoid 
the crux of the whole question, viz., the harm- 
fulness or the reverse of the parasite. Tins is 
the point which l)as always agitated medical 
opinion in India and Ceylon as our columns for 
the past five years testify. 

Mr. James Cautlie read an interesting paper 
on sub-hepatic abscess, which may be taken as a 
supplement to his paper on suprahepatic abscess, 
read last year. There can be no doubt that these 
papers of Mr. Cautlie are founded on accurate 

part of our duty 
to lead through the post-mortem reports on a 
laige number of cases of liver abscess among 
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Dr. Williamson of Cyprus, communicated an 
interesting paper on the “Cyqirus Sphalangi,” 
a sort of ant, whose body' was covered with fine 
hairs, which are said to cany tlie spores of 
anthrax and thus convey the infection. 

Major R. Ross read a pajmr advocating 
improvement of sanitaiy and medical practice 
in the tropics. These suggestions included 
proper instruction in tropical diseases, the supply' 
of microscopes and antitoxin.s for the proper 
diagnosis of disease.s, medical libr:irie.s, and the 
foundation of research laboratories. 

Tlie discussion on yaws was intere-stinff; 
being introduced by Mr. Jonathan Hutchinso'ii, 
it is needless to say that the hearers were treat- 
ed to a very skilful piece of special pleading 
in favour of the view that yaws was only 
.syphilis modified by race and climate — a view 
which Mr. Hutchinson recently elaborated roost 
skilfully in the ‘Polyclinic’ ‘Pew laedical men 
know syphilis as well as Mr, Hutchinson does, 
but all know it fairly well, and it is remarkable 
that none of the speakers with tropical experience 
agreed ^yith him, they all maintained its abso- 
lute distinction from syphilis. It is curious that 
the patient Avho was shown to the section as 
“ Yaws ” was agreed upon by all present to be a 
case of " syphilis.” 


EPIDEMIC DIARRHCEA IN ENGLAND. 

The subject of epidemic diarrhoea is always 
one of interest and anxiety to the medical officer 
of health in England. We lately pointed out 
one theory which referred the infection to horse 
dung, scattered on the streets of towns Wa 
have since received an excellent pamphiet on 
epidemic diairhcna by Dr. A. Newsholme, the 
welWenown Statistician and Health Officer of 
Biighton In this he shows that the otfendino- 
microbe has not yet been isolated, but he says it 
may be the bacillus enteritidis sporoqenes of 
Klein-an organism which, as we Lve nZtll 
ago shown has been made to do diitv aq 
of the celebrated mild “rice nuddiiui-'” 
at Sb. Bartholen.e„X and 2 Til f o&C 
cohtis, which term by the way we are 3d Z 
see Dr. Manson denouncing in his new edition 
he agreeing with us that it is nothing more 5 
less than asylum dysentery. Tins, however is C 
the way. Dr. Newsholme points out 
epidemic diarrhcea is chiefly a diseaL of J}" 
life, and is associated with the increase of m 
populations of recent years ^ 
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The germ of the disease is said to be cai’ried 
in the dost, and thus can infect milk and other 
a.rticles of food. The milk which is usuall 3 ' 
blamed is according to Dr. Newsholme only the 
vehicle of the germ, just as mosquitos and rats 
are the vehicles of malarial and plague germs. 

The curious fact is that in .England it is a 
disease which chiefly affects children. 


COMPARATIVE PROVINCIAL MEDICAL STATISTICS. 

The following table gives a few important 
comparative statistics as to the attendances at 
hospitals and the chief surgical diseases in 
certain provinces in India. They are extracted 
from the Annual Reports for IS99 : — 


Province. 

Total No. of Pa- 
tients. 

No. of Hospitals. 

No. of Surgical 
Operations. I 

No. of Cataracts. 

No. of Ovaiiotomics, 

Lithotomies. 

Supr.apubics. 

tn 

<o 

V. 

a 

A 

ci 

*0 

13 

N.-W. P. & 0. 

3,999,665 

374 

180,190 

.5,648 

15 

367 j 

64 

438 

Punjab 

3,1.54,277 

272 

170,051 

5,321 

14 

247 

6 

1844 

Bengal 

2,879,846 

513 

137,123 

2,682 

9 

160 

1 

102 

Calcutta. ... 

243,448 

15 

25,109 

390 

16 

4' 


7 

Madras City 

211,929 

H 

; 15,603 

1,063 

18 

7 


1 

Madras 

4,266,308 

... 

121,261 

228 

4 

28 


3 

Bombay 

Not yet 
received. 









THE NAVY AND ARMY SECTION AT THE B. M. A. I 
Apparently this new section was considered 
to be a success, but we have not been impressed 
by the discussions, which were vague and 
not very practical. The section, however, was 
fashionable and many ladies attended it. In the 
absence of the majority of R. A. M. C. in South 
Africa, the discussion was chiefly in the hands 
of Volunteer and retired medical officers. The 
ladies were even invited to join in the discus- 
sion, but we have not seen any of their remarks 
in print. 


THE DISCUSSION ON STONE OPERATIONS AT 
THE B. M. A. 

There was an animated discussion on a pajier 
by Mr. P. J. Freyer on the best methods of 
dealing with large stones in the bladder, in which 
Mr. Burton, of Norwich, Dr. D. F. Keegan (i.M.s., 
retd.), Mr. Cadge and Mr. Reginald Harrison took 
part. Messrs. Freyer, Keegan and Harrison vvere 
in favour of one or other form of perineal litho- 
^^jty, while Mr. Cadge, Mr. Burton, Professor 
^icolaysen (of Norway) were in favour of the 
^ uprapubic operation. The question of the 
hai dness of Indian calculi came up, and Mr. Cadge 
with his experience (more than that of most sur. 


geons in England) was in favour of the supra- 
pubic operation, especially said Mr. Cadge “ in 
the hands of the average surgeon.” Quite so, in 
the hands of the non-expert the abdominal oper- 
ation is possibly preferable, but the question is 
has a surgeon of lesser experience the right to 
do this operation, with its admittedl}' high death- 
rate, z-ather than hand it over to the specialist 
who can do the better operation. It is a remark- 
able tribute to Indian surgery that it was 
a.ssuraed as a matter of course that for ordinary 
cases of moderate sized stones litholapaxy was 
the correct operation. This is something for 
Indian surgeons to have established in face of 
much opposition. 

It is a pity our special stone number was not 
out in time to be in the hands of the surgeons 
taking part in this discussion. It has for ever 
established the superiority of Indian methods. 


ASYLUM POLYNEURITIS. 

In the section of Psychology at the Briti.sh 
Medical Association Meeting there was a discus- 
sion on what was called “ Peripheral Neuritis in 
Insanity,” or Psychosis polyneuritica as certain 
continental writers call it. It is said to be a 
characteristic mental alienation secondary to a 
toxmmia resulting from alcohol, or metallic or 
septic poisoning. The sj'mptonzs of neuritis 
were veiy distinct, including tenderness in 
muscles and nerve trunks, areas of antesthesia, 
analgesia and paralysis. 

It must be very difficult to distinguish between 
such a disease — if it is a sepai'ate entity — and 
cases of polyneuritis or asylum beri-beri, which 
have been so often reported in English and 
American Asylums. The report of the discus- 
sion does not however mention beri-beri. 


A SEWAGE DISPOSAL EXPERIMENT IN CALCUTTA. 

Mr. a. E. Silk, tlie Sanitary Engineer, Bengal, 
has publi.shed an interesting pamphlet on the 
experiments which he has been conducting for 
over a j'ear in the Presidenc}' Jail, Calcutta, on 
the most I’ecent methods of sewage disposal — 
one of the most important of all the numerous 
sanitary questions in India. 

One of the objects of the experiment was to 
ascertain whether it would be possible to cany 
out the satisfactozy disposal of sewage in the 
ci'owded quarters of a town, and thus avoid the 
nuisance and expense of its carriage to trenching 
gi’ounds. Such sewage would natuz'ally consist 
of a laz’ge quantity of “fresh” sewage from the 
public latrine and a mass of " septic ” sewage 
from neighbouring public latrines. 

Id is not necessaiy for us hez’e to enter into a 
description of the now well-known tanks for the 
biological disposal of sewage. It is sufficient to 
say that it has been pi’oved possible to ez|ectand 
woz’k such a septic tank in close pz’oximity to a 
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public tborougbfare without creating the slight- 
L nuisance, and it can be worked by ordinary 
native labour without any special supervision 
The fact that the filtrate from the tank and 
filters was allowed to pass into an open tank in 
the iail garden, and that it gave rise to not 
the slightest smell or nuisance is proof f the 
efficacy of the methods employed. Mr. Silk con- 
cludes his pamphlet in the following words 
“The author is of opinion that the septic tank 
system is undoubtedly a satisfactory method 
of disposing of sewage when a small supply of 
water of about half a pllon per head is avail- 
able, and that probably it will be found equally 
satisfactory when the quantity of water per 
head is even less. The experience of the septic 
tank sj'stem of disposal in the Presidency Jail 
has shown that the necessary structures may 
be placed in close proximity to crowded 
thoroughfares without causing any nuisance or 
offence and that the system can be worked by 
native agency.” 


ADDITIONAL NOTES ON STONE. 


paludisme dans le jennoage.. Des faits nom- 
breiix moutront que les indigcne.s des coiitroes 
palustvcs tombeut les plus sou vent dans un 
etat de cacliexie qni exchit a vrai dive les niam- 
festations aigues du paludisme, via/s qui^ nc 
meriie pas le nom cV immuniiie. Le.s tentatives 
faites pour obtenir I’iinmnnite avtilicielle coiitic 
le paludisme out eclioud jusqu ici. ’ 

If Professor Koch is content to call immu- 
nity” the fact that chronic malarials suffer not 
from acute attacks of intermittent fever, but 
from attacks of low or irregular “secondary” 
(Ross) or toxic fever lie will strangely pervert 
the ordinary meaning of the word. It i.s tbe.se 
cases which Koch calls “immune” who die in 
their thousands from malaria. 


The Director-General, Indian Medical Service, 
has announced that in consequence of the strain 
on the Indian Medical Service owing to demands 
for China and the continuous presence of famine 
and plague the annual dinner at Simla will not 
take place this year, since few or no officers 
would be able to obtain leave. 


We received several interesting notes on 
stone too late to be incorporated in our special 
number, — to these we must briefly refer to here. 
Capt. Cochrane, l.Jt.s., writes from Puri that he 
operated on an eleven ounce stone in Sialkote 
recently, Capt. A. J. Macnab, i.MS, tells us 
tliat at Jlardan all the stone cases come from 
across the border, from Bonar, Swat, Bajaur, 
and the Mohmand country, even some from 
Kohistan and the Kuiiar VallejL Capt. Macnab 
was probably the first to do litliolapaxy in the 
Kunar Valley, when up there with the Asmar 
Boundary Commission in 1894-95. 

Even these Frontier men insist upon the 
“operation without cutting,” such is the repute 
of Bigelow’s operation in the hands of the surgeon 
in India. By-the-by Captain Macnab refers to 
five cases of .renal or ureteral stone successfully 
treated by piperazin (gr. v (. i. d). The rarity 
of stone in Burma is shown by the folio win »■ 
figures kindly supplied by Capt. C. Barry, i.sr.s* 
of Rangoon. There are only on the averao-e 
mght cases a year in the General Hospital, 
Rangoon, and in the past five years there have 
been in the whole Province of Burma only 
one hundred and five lithotomies and thirtjrfour 
litholapaxies. 


We drew attention last month to the absurdit 
of Koch’s views on malarial immunity. Sim 
then we find that Laveran at the Internationi 
Medical Congress has also opposed these viev 
(Resumes des Rapports, section de Bacteriol 
Laveran wnte.s. “ Le professeur Koch a fait e 
Alrique et a Java des observations favorabli 
a 1 existence d’une immunity acquise chez h 
indigenes des contrdes palustres; cetts immi 
mfo serait la consequence d’une atteinte c 


Colonel J. Duke, I.M.S., in his article in thi.s 
issue raises an interesting question, as also did 
Lt.-Col. Hatch in our September number, tlie 
comparative rarity of cases of renal .stone. 
Most stones iu the bladder come from the 
kidneys, nevertheless it is comparatively rarely 
that cases of renal or ureteral calculus are 
reported from Indian Hospitals. We invite the 
opinion of our readers on this point. 


A CUIHOUS form of sudden and fatal fever 
has been somewhat prevalent of late in the 
Monghyr District — it is called by the natives 
‘ a7'kai fever ” because it is usuallj’’ fatal in about 
two and half days. Some say it is plague, others 
that it is cerebro-spinal fever. 


The recent furious attack on the hospitals 
in South Africa by a certain society lady shows 
pretty clearly that the hospital arrangements 
out there have been viewed with no friendly 
eyes by what_ the papers call “Society”— 
Spreteeque %njiwia fornice , — Society has liad 
Its revenge on Mr. Treves’ speech on the plague 
of fashionable women. 


The account quoted by Capt. L. Roo'ers, l.MS 
in our Current Literature columns of The strange 
form of fever m North China is very interesting 
and deserves further study. ° 


^ xHh arimii Meciiccd Journal states that an 
mquu-y-has been started in India to find cut if 
there is auy connection between the dust in jute 
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mills and cases of tetauus — a very common 
disease in Calcutta. 

We have received an admirable circular 
drawn up by Dr. A, Mitra, L.E.C.P.E., the Chief 
Medical Officer, Kashmir, on the precautions 
which should be taken in the event of an 
outbreak of cholera. The advice given is sound, 
and the rules laid down for the management 
of cases of cholera in hospital or a private 
house are judicious and practical. 

It was refreshing (writes a correspondent) to 
hear at the British Medical Association Meeting 
Dr. Manson congratulate Dr. Flexner (of Balti- 
more) on his having given up the amoeba as a 
cause of tropical dysentery. We have alwa3’s 
written against the amoeba, but few at home had 
the courage to oppose the views so plausibly urged 
by Lafleur. Anyone who lias read American 
articles on dysentery in the Cuban War is aware 
to what lengths the amoebic causation was 
pushed. Now Dr. Flexner, as the result of the 
Medical Commission to the Philip|iines, denies 
that the amoeba is of any importance. 

Another portion of the Report of the Indian 
Plague Commission is published in the Gazelle 
of India (Jul}' 21sb). We propose to deal with 
it in another issue. It is well worth reading, 
though it practically amounts to an admission that 
very little can be done to prevent plague once it 
has got a start. Every method that Hygiene 
demands for the suppression of the disease is 
found more or less impracticable to thoroughly 
cany out, and without thoroughness there will 
never be anj'^ great success. The opposition of 
the people must ever be reckoned with. The 
notes of dissent bj' Dr. Wright and Dr. Ruffer, , 
and another by Prof. Fraser are very interesting. , 


It is not easy to be sure that Kala-azar is 
disappearing from Assam, however, if we take 
the combined figures for Kala-azar, and ‘fever’ 
it is clear from Colonel Oarr-Calthrop’s report 
that there is a substantial decrease. By-the-by 
we would like to hear more of the disease or 
collection of sjunptoms which in Sylhet goes by 
the vernacular name of petmota or mulkipira. 
It looks very like malaria cachexia of a bad 
type, and after all Kala-azar is said bj^ Rogers 
and Ross to be malarial cachexia. Col. Carr- 
Calthrop, I.M.S., thinks it is Kala-azar. If the 
Royal College of Physicians had known a little 
more about the sequelae of malaria they would 
not have abolished the term ‘malarial cachexia’ 
from their “ Nomenclature of Disease.” 


We wonder who suggested the Commi.ssion 
on the " connection, if any, between Dysentery 
and Enteric Fever ” in the Army in South'Africa. 
The Commissioners are Dr. W. J. Simpson, 
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Prof. Lane Notter of Netley, and Mnjor D. Bruce, 
K.A..5IC., F.K.S. 

The causation of d_ysentery on field service is 
a very important subject ; but we do not see 
bow any connection between it and enteric 
fever is likely to be discovered. 


A RE.ASONABLE article on the “Sick and 
Wounded in War,” by Surgeon-Colonel F. H. 
Welsh, A.M.S., appears in the Fortnightly Revieiv 
for September 1000. 


A Manual of Medicine,— By W. H. Allciiix. 

Vol. I, General Diseases. London : MacmilI/AN & 

Co., 1900. 

This is an admirable instalment of a series of 
five volumes which will make up the “Manual 
of Medicine” under the general editorship of Dr. 
Allchin, of Westminster Hospital. This manual 
is in fact a sort of miniature Allbutt’s Sy.stem, 
each article being written by specialists. We 
have already reviewed in these columns other 
volumes of the same series being brought out by 
Me.ssrs. Macmillan, viz., Stonham's Manual of 
Sui-gory, and Dr. Smith's Outlines of Diagnosis. 

The present volume deals with the infective 
fevers, and diseases due to atmospheric influ- 
ences. The chapters on Diseases of the Tropics 
have been placed in the competent hands of 
Mr. James Oantlie, and, on the whole, are very 
satisfactorily done. It is curious, however, how 
mistakes are perpetuated from book to book, 
eg., in the cha[)ter on Dysentery (which is 
particularly good and shows evidence of a study 
of recent literature), we find it noted that while 
the death-rate for Natives is from 30 to 40 per 
cent., that of Europeans is from 3 to 22 per 

cent. These figures were copied from Davidson’s 

book, and are far from accurately representing 
the facts. We have elsewhere shown that such 
high death-rates represents only dysentery which 
has been neglected by the sufferers till the affec- 
tion has become chronic or proceeded to the 
ulcerative state, for promptly-treated dysentery 
the death-rate neither in Europeans nor Natives 
should be over 7 per cent., which also is the 
figure given by Sheube for dysentery in the 
Far East. 

The chapter on Malaria is of course up-to- 
date and satisfactory. Of the non-tropical 
diseases the best chapters are on Typhoid Fever, 
Influenza and Small-pox. Dr. Still has also an 
excellent chapter on Infective Meningitis, and 
this is the first book of the many we have seen 
on this disease, which recognises the fact of the 
existence in India. On the whole, the volume 
is excellent, and the series promises to be an 
admirable manual for the senior student or for 
the practitioner. , , 
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Offi^i^TY^-Uook of the Scientific Socie- 

ties.-London : C. Griffin & Co., 1900. 


This admirable year-book is so well known 
thafc it needs but little introduction to our 
readers. It is now in its seventeenth year oi 
issue. All official changes in the committees of 
eveiw society in Britain are noted, and a list of 
papers published or read at the various societies 
is also given. In every way the yearly volume 
forms an invaluable index to the scientific liter- 
ature of each year. 


The Pocket Formulary for Diseases of Child- 
ren.— By Ludwig Freydergbu, of the Great 
Ormond Hospital for Sick Children. London: 
Bebman, Ld., 1900. Price, 7s. 6d. 

This is the second and revised enlarged edi- 
tion of this elegant little volume. The object 
of the book is to give tbe busy practitioners 
in a concise and bandy form all information 
whicb is required as regards tbe treatment of 
diseases of cbildren by drugs. Those drugs of 
which tlie writer has formed a favourable 
opinion are noted as useful or very useful. The 
decimal system of doses as well as the more 
clumsy English system are both given. Special 
care has been taken to give palatable prescrip- 
tions, a very important point in prescribing for 
children. The amount of the flavouring agent 
which suffices to liide a disagreeable taste has 
been fixed in each case by experiment. There 
are also useful appendices to this little book, 
which can be recommended to the practitioner. 
It is very elegantly got up in soft limp binding. 

On Neuroma and Neuro-Fibromatosis.— 

By Alexis Thomson, f.r.c.s. (Ed.) Turnbull <fe 
Spears, Edinburgh, 1900. 


This excellent monograph consists partly of 
original work, the result of the author’s observ- 
ation of fifteen cases which came under his care 
in the Edinburgli Royal Infirmary during the 
past six years. Unfortunately no case of true 
neuroma, i.e., a tumour consisting mainly of 
newly-formed nerve tissue, was included in the 
cases referred to and, so far as the work relates 
to such tumours, it represents a compilation 
from the work of others duly acknowledopd in 
the preface and in the body of the book.” The 
illustrations, photographs and micro-photo- 
graphs deserve a word of praise all to them- 
selves. We hold that, however good the text 
of a book may be, its clearness and value are 
always enhanced by good illustration.s. We 
differ very much in the power of our receptions, 
and to grasp an intricate idea manj^ readers 
have to turn the words they read into a mental 
picture of the thing described; Such persons 
are relieved of much mental labour by o-ood 
illustrations. The monograph also reflects great 
credit on the publishers as it is very well trot 

up. Chapter I is mainly historical but ends wtth 
dividing neuromata into 
tiue and "false.” The "true” neuromata 


ns stated above, are tlio.se containing new nerve 
tissue, and in most cases ganglion cells. These 
tumours are rare and cause little incoiivenienee. 
Their removal is not advocated unle.s.s they 
cau.se deformity or damage to adjacent tipues by 
their bulk or peculiar, anatomical situation. 
Accounts of five authentic cases arc given. The 
rri-eater part of the work is talcen up with tlie 
“ fal.se” neuromata whicli grow from connective 
ti.ssue elements. These include : circumscribed, 
diffused and traumatic nerve tumours; also 
general enlargements of nerves such as may be 
seen in certain cases of leprosy, sypbili.s, or 
tuberculosis. The circuviscr/bed or solitarij 
variety may be either innocent or malignant, the 
latter being sarcomatou.s in type. The 
neuroglia tumours that we have been accustomed 
to call glioma and glio-sarcoma find no distinct 
place in Dr. Thomson’s clas.sification, but tbe 
former is casually mentioned on page 91. Some 
lietter name might, we think, have been found 
for tlie fir.st division since they are, as the 
author himself admits, not always solitary. 
He says : — “ The distinctive feature of the 
numbers of tbe group under consideration does 
not consist in the tumour being invariably 
solitary, but in tbe absence of any general 
disease, or tendency to disea.se, in tbe peripheral 
nervous system, such as the neuro-fibromatosis 
which constitutes tlie essential lesion in the 
group which includes the multiple neuromata,” 
pages 15-16. No new light is thrown on 
the etiology of the ‘ false ’ neuromata. They may 
he hereditaiy if the evidence given on page 102 
is correct as to the relation of cause and effect, 
and certainly the second of Brun’.s cases seems 
fairly conclusive. 'The disease is confined to the 
peripheral nervous system, and for this reason 
Dr. Thomson rejects Feindel’s theory of causation 
as resulting from a primitive malformation of the 
ectoderm. On the side of comparative jiathology, 
we learn that multiple neuromata are frequently- 
developed in animals, especially in the hoise and 
C. 1 W, the disease presenting the same features as 
in the human subject. The clinical features of 
neuro-fibromatosis are clearly set forth in’ lucid 
paragraphs. These tumours may involute more 
or less, and according to Michet disappear. He 
observed such a case in which tbe site of the 
tumour was only " recognisable by a depression 
of the skin, and by insensibility to the prick of 
a needle.” The damage done to the general 
health is slight as a rule, but when the peripheral 
nervous system is rvidely effected, there is natur- 
ally an interference with trophic condition leading 
to cachexia and death may ensue from exhaus” 
tion or intercurrent disease. Witli the class of 
malignant growths, primary or secondary, we have 
the usual symptoms of malig.iant disease, but 
visceral metastases are said to be exceptional 
two diseases rarely treated of with any fulness 
in ordinary works will be found in detail, these 
being elephantiasis neuromatosa and molluscum 
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fibrosum. Dr. Thomson’s book is certainly one 
of the best monographs that pathology possesses, 
and for students seeking further details the bib- 
liography at the end of the work will prove most 
useful. 

Medical Electricity — By H. Lewis Jones, m.a., 

M.D. H. K. Lewis, London. Price, 10s. 6d. 

This is the third edition of a previous work 
by W. E. Steavenson, and the present author 
which was veiy well received by the medical 
profession. This edition, by one of the partners 
in the previous enterprise, had been improved 
by revision and addition of new matter amount- 
ing to 60 pages. One of the most important 
additions is a chapter on the Roentgen or X-ra 3 's. 
There are, we hope and believe, further fields 
for the working of this kind of electrical action, 
and although this book does not pretend to give 
more than an outline of the origin and working 
of these raj’.s, the matter is clearly and tei'sely 
arranged. The student will have no difficulty 
in understanding the theory of X-rays, and 
among students we must include many practi- 
tioners whose educational coarse did not take in 
medical electricity beyond perhaps some instruc- 
tion in muscle and nerve reactions. These men 
were well on their way to fame, indifference or 
oblivion before many of the discoverie.s, now 
taughtasainatter of routine, were made; orwhile 
they were still only “ in the air.” Useful advice 
is given concerning plates, developers, distance 
foi’ best results and exposure, as this varies for 
limbs, trunk, &e. Jackson’s anti-kathode is illus- 
trated and described, and here we would draw 
attention to the indiscriminate way in w'hich 
kathode is spelled either with a‘c’ or ‘k.’ 
There should certainl 3 > be some uniformit 3 ’', which- 
ever letter the author elects to use. The points 
to be noted in securing the best apparatus are 
well given, and there is no doubt that X-ray 
wmrk can only give reliable results when the 
best materials are used, as indeed is the case 
with most scientific work ; and any attempt to 
do things cheaply only results in failure. X-ray 
tubes are technicall 3 ' classed as ‘ soft ’ and ‘ hard,’ 
and we learn that ' soft ’ tubes become ‘ hard ’ 
with use. Too ‘ hard ’ tubes are to be guai’ded 
against for medical radiographs as they fail to 
give the necessary contrast between the tissues, 
the ra 3 '^s from them passing through the bones as 
easily as through the soft tissues. As regards 
the power of the induction coil, the author’s 
experience leads him to decide in favour of those 
giving a 6 to a 12- inch spark, and he generally 
finds the higher power gives the best results. 
Useful as the X-i’ays have proved to be to 
the surgeon, and this has been well shown in 
many of the hospitals in South Africa, there is 
hope that they will be equally useful to the 
ph 3 ^sician. The cases already published of cure 
of lupus show that X-rays may be expected to 
destroy bacteria in other situations, and it would 


be a notable triumph were we able to attack the 
' bacillus of tubercle in his lair. Cases of miliary 
tubercle scattered throughout a lung present 
perhaps too great difficultie.s, but where the 
disease is localised small cavities might be 
expected to heal under gentle and prolonged 
X-ra 3 ' treatment. Already for diagnostic pur- 
poses the X-rays have been proved to possess the 
power of designating infected spots in the lung 
I which the stethescope had failed to detect. The 
first chapter of Dr. Jones’ book is historical, 
clear and concise and free from padding. This 
is followed by a useful chapter defining the 
elements of the science of electricity, so that the 
student should have no difficulty in understand- 
ing terms and forinulm as he progresses in his 
studies. Another chapter is devoted to descrip- 
tions of the vai ious batteries, with a table on page 
73 which will help to fix their qualities in the 
memoiy. Every advice is given as to the choice 
of a batteiy, and practical lunts supplied as to 
the care the 3 ’' require. Like many other tlungs 
they require regular attention which is repaid by 
finding them ready for u.se when wanted. With- 
out this tlie practitioner ma 3 ' find his valuable 
appliances fail him at a critical time, a disaster 
easily avoided b 3 ’^ care in cleaning and replenish- 
ing his batteries at proper intervals. Dynamo.s; 
induction coils and machines for statical electri- 
city are carefully described, and of the last- 
mentioned tlie Holtz, whicli hails from America 
seems to be the simplest and best. The medical 
part of the book beginning with physiology 
(Chapter Vlf) is good throughout. Each disease 
which can be benefited by electricity is taken 
separately and the treatment described. The 
illustrations are numerous, always a good feature 
in a technical work, and we can thoroughl 3 " recom- 
mend this book to all interested in the various 
applications of electricity to medicine.^ The work 
forms part of H. X. Lewis’ Pruotical Sevies. 


dfuiTCitt Sitcrature. 

PATHOLOGY AND BACTERIOLOGY. 

Non-malarial, Remittent and other Fevers ; 
and the Thalophyte Parasite associated 
with them. — By E. W. von Tanzelmann. A fever, as 
to the nature of which there has been ,a great 
difference of opinion, has long been prevalent in 
China, especially during recent _ years, being called 
dengue in Shanghai, and typhoid fever in moat of 
tJie other treaty ports. In this fever the author has. 
found objects in the red corpuscles of the blood, 
which are quite tinlike Laveran’s bodies. These he de- 
scribes as double contoured circles and cresents or all 
sizes, some sunk in the substance and others evidently 
adherent to the surface of the corpuscle, while their white 
centres do not stain with methylene-blue, and they are 
never pigmented. Highly refractile rods and reniform 
bodies," which appeared circular when they are 

over, were also often seen in the red corpuscks; These" 
bodies are very abundant, as many as 70 to 80 per cent, 
of the corpuscles being affected even in mild cases, as 
well as in some healthy persons. After studying these 
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year the -writer discovered that by staining 
•A”* , _ , .1 faw months in 


hypJi laden with spores will be seen. In febrile 
tliis fungus is much more abundant, anrt 


cases 
in fatal cases 

l, C.U.. toil, by 

of the hyphiB may measure from 5 to f inch lon„, out 
theie do^uot stain even with carbol-fuchsin. Another 
c aracteristic of the parasite is the formation of masses 
of swarm spores The spores are present 111 the blood 111 
millions, and are commonly mistaken for red corpuscles. 
Tiiey are of very varied shapes, being either like crenat- 
ed red corpuscles, round or hexagonal, saddle sliaped, 
Simula tubular bodies with an opening at eacli end, or 
reddish-biown reniform bodies, and a sexual mode 
of renroduction is described in detail. The spores will 
resist a temperature of 100 C’ for half an hour on 
three successive days, and also 1 per 1,000 solution 
of quinine, but perchloride of mercury, 1 per 1,000, or 
1 ill 400 of methylene-blue will kill them They can very 
easily be cultivated in bouillon, milk and other media. 
The range of the parasite is so great that the writer of 
the paper states that he searched in vain for two years 
for a single specimen of blood from any warm_ blooded 
animal wliioli was free from it, oxen, sheep, pigs, cats, 
dogs, and fowls being affected as well as man, so that it 
IS °not surprising that he found the parasite in gravy 
from a hot roast joint, or that a drop of boiled milk may 
look like a pure culture of the organism. 

The type of fever, which he attributes to this parasite, 
is as varying as the forms of the fungus itself, ranging 
from hardly noticeable attacks of a few hours’ duration 
to those of the utmost degree of soverity_ lasting inany 
weeks, one variety passing by imperceptible gradations 
into another. He classes them as acute and chronic, the 
former being divided into four classes in accordance with 
their severity, wliile the chronic cases include depressed 
health and lassitude. Quinine is said to be useless, 
wliile methylene-blue alone possesses curative effects. 

Un Microbe Pathogene pour les Rats ; et 
son application a la Destruction de ces 
Animaux. — By J. Danysz, Amiales de L’lnstitute 
Pasteur, April 1900. An organism was isolated by 
Loeffler from mice affected by a spontaneous epidemic 
disease, and termed by him the bacillus typhi murium, 
and was subsequently used with success for the destruc- 
tion of M. Arvicola. A similar organism which was 
obtained by the writer was fatal to mice, but less so for 
rats. When passed through a succession of rats it 
always lost its virulence after the 10th or 12th passage, 
and some times by the 5th. The organism after ingestion 
finds its way into the blood,and if then fatal to the animal, 
another rat which devours the corpse will be again in- 
fected through the intestinal tract, and this alternate 
passage between the intestine and the blood appears to 
result in the loss of virulence, for the longer it remains 
in the blood, the less virulent it is in its action on the 
intestnie. Experiments were undertaken in order to 
try and increase its virulence, so as to be able to utilize 
it for the destruction of even the more resistent species 
of rata. Having found that a vims which kills mice in 
from four to six days commences to pass from the intes- 
tine into the blood at the end of 24 hours after ingestion, 
he cultivated organiams obtained after this period of 
ime first in bouillon and for 24 hours in the incubator, 
and then in flask filled to the top for another 24 to 36 
hours in the incubator, then at air temperature until at 
the end of four or five days, the bouillon has become 
clear and a precipitate has formed. The culture is then 

cav tToVa rstf M°i‘ “"dpi, iced in the peritoneal 

as b fo?e timi '■'’"''^“’.36 hours, cultivated anew 

are once morl ^^dch cultures mice 

H " repeating this series of opera- 
rwns several times the virulence is increased so that 

Then the mice are replaced by young rats. 


7 days 


older 


ones being evoutually used, 


the virulence being 
amin raised after about a dozen passages through tho 
peritoneal cavity, and in this way he succeeded in 
the organism regularly virulent for tho gry, the black 
and even tho white rat, although the original culture was 
only slightly virulent for tho first, and not at all for 

the last two species. _ 

In tho laboratory all the rats in a cago are killed on 
Ingesting a culture in from 5 to 12 days, while in closed 
store houses, in 60 per coat, of the trials all tho rats 
were killed, in 30 per cent, more they were seiiBibly 
diminished, while in 20 per cent, the result was negative. 
In a closed drain 200 groy rats wore placed, and remainod 
wall for 10 days, after which 20 tubes of the cultures cn 
bread were distributed in the drain, with the reaul t an epi- 
demic was started among tho rats, and eventually after 
a second dose of tho cultures all but eight died, many 
of them being devoured by the survivors, and in the 
bodies of 40 of them the organism was present in tlio 
blood in pure culture, while they showed tlie usual 


lesions of ’ the disease, namely, congestions 
intestine, and enlargement of tho spleen. 


of tlio 


LEONARD ROGERS, ji.d., jr.n.c.r., i.M.s. 


ANNUAL REPORTS, 

PUNJAB DISPENSARY REPORT TOR 1899. 

The report on tho working of tho Punj.nb dispen-s.-irios for 1899 
is a brief ono, the larger trionninl report having been submittod 
last year. There wore 272 dispcns.vrios open at the end of tho 
year, being an inoroaso of five on the previous year, Tho mtmhor 
of in-patients shows nn inoro.aso over tho former year, espooially 
in Jullundur, Delhi and Amritsar. In some of the best managed 
institutions there is a need for inettased accommodation, wliile 
in other places tho bods are in excess, not of tho real needs of 
tho place, hut of tho aotiial attendance. As regards iliso.asos 
it is extremely s.vtisfaotory to soo tho enormous number of diso.ases 
treated, .and especially diseases of tho eye. This does not moan 
that diseases of tho eye are the most common in the Punjab, but 
points strongly to tho way tho public approcinto tho good work 
done in this direction, so ranch .so that patients come from 
Afghanistan and Chitral to bo operated on for cataract. No loss 
th.vn n,Z2\ operations for cataract were done during the year, out 
of a total of over 170,000, “soleotod operation ” of .all kinds. 

Our recent stone number is evidence of tho work done in the 
Punjab on stone in the bladder, in tho year under report there 
were in all 2,113 stone operations, of these 1,844 wore lithola- 
paxies, which sufficiently clearly shows that it is tho operation of 
election in the Punjab. The death-rate for litholnpaxy was only 
3-2 per cent. We are glad to see an improvement m tlio mimlier 
of ovariotomies. 

It is certainly remarkable that it is a comparatively small 
hospital .at Jullundur, which heads tho list of operiitionsj in this 
hospital no less than 1,570 selected operations wore performed 
whereas in the much more ambitious and much larger and bettor 
endowed hospital, tho M.ayo hospital at Lahore, only 1 248 
operations were done. This splendid result for a small mofu^il 
dispensary appears to bo in very largo measure due to the enorgy 
and surgical repute of Captain Henry Smith, i.Ji.s., the Civil 
Surgeon, for we see on the ne.xt page of tho report that this 
officer far and away heads tho list of operators, with the 
m.agnificeut total of 1,017 operations in seven months, a record 
which wo think is not to be beaten in any pi evince in India 
Other medical officers whoso names are high on this list are’ 
Lieutenant-Colonel Perry, Major D. T. Lane, Major A, Coleman’ 
Major W. R. Clarke, Lieutenant-Colonel Little, Major J A 
Cunningham, and Dr. Fatteo Chnnd. A large number of 
Assistant Surgeons also band in figures showing well over “500 
^era_tions_ done in the year. In the special report on tho Mavo 
Hospital it is noted that for two years past there h.as been no 
death from the operation of litholapa.xy. 

On the whole. Colonel Franldin is to bo congratulated on beina- 
able to report on such a fine record of successful surgical work. ^ 


THE BENGAL DISPENSARIES REPORT. 

CoLONEn T. H. Hendley, c.i.e., i.m.s., modestlv 
report on the Charitable Institutions’ of BengSonly^ 
returns, tlinm 


entitles his 

, there is neverthelesrm'uoh W^grXt ffiterestTnt^^^^^ 

Caleutr“™'°°' there are olS^disnonS 

leave 


thevn at this Tiuinijerj in a circular which wp r 

at tho time of publication, he gave as his Qpinffin tha\ as a ruT, 
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no person should be more th.m Ifi or 20 miles from a dispensary, 
and that every town or rural area of 3,000 inhabitants should 
have a dispensary, meantime a scheme is being matured to supply 
simple medicines to the head of villages and for the periodical 
visits of an itinerant medical officer to visit the more remote 
parts of districts far from any dispensary. A new and valuable 
feature in the report is a table which gives the chief meteorologi- 
cal conditions and brief notes on the health of Calcutta and the 
province. No inferences can, of course, be drawn from such a 
table for one year only, but if these are continued for a series of 
years much that is of interest and valup connecting the prevalence 
of disease with meteorological conditions will become av.ailablo. 

Wo arc glad to see a distinct increase in the number of surgical 
operations done in Bengal, the total this year being 137,123. Of 
these 2,682 were operations for cataract. Neither catar.act nor 
stone is anything like so common in Bengal as in the North- 
West and Punjab, but we are glad to see a record of 160 lithoto- 
mies, and 102 litholapaxies, of the former 10 died, of the batter 
only two. 1 here were nine ovai-iotomies done in mofussil dis- 
pensaries during the year. 

Colonel Hendley is of opinion that the surgical work of 
Bengal dispensaries is capable of much further expansion, and 
the results of the year 1899 show that this surmise is cerbainly 
true, and that ere long the records in this line in Bengal will not 
be f.ar behind those of the N.-W. Provinces. Page xlv of the 
Report gives the names of medical officers who have done the 
most surgical operations during the year. Major C. E. Sunder, 
I.Ji.s., of 6ya, i.s an easy fir.st with 329 operations to his credit. 
Next comes Captain Maddox, of Chapra, then Major Harold Brown, 
.and Captain B. H. Deare. Other officers well up on the list are 
Lieutenant-Colonel Ffrench-Mullen, Major Maynard, Major Walsh, 
Captain Vaughan and Lieuten.ant-Colonel Grainger, l.jt.s. 
Colonel Hendley also brings to the notice of Government the 
good work done by Lieutenant-Colonel R. H. Whitwell, i.Ji.s., 
when he was Civil Surgeon of I'atna, 

Another new and wo think useful feature in this report is the 
list given of the literary contributions of medical officers in Ben- 
gal, which have been contributed to our columns and to those of 
our medical contemporaries. As Colonel Plendley says, “work of 
this kind is useful and does honour to the Department ; and while 
it is a proof that advantage is taken of the valuable clinic.al 
opportunities which are afforded by the district hospitals, it also 
refiects credit on the officers, who, in spite of heavy duties, find 
time to contribute to the progress of knowledge.” iVe need only 
add that our columns are always opon for such contributions. 

We are glad to note that pi ogress is being made in the writ- 
ing of the district medical histories in which Colonel Hendley' 
is so much interested, 

CALCUTTA MEDICAL INSTITUTIONS. 

Colonel Hekdley’s Report on the Medical Institutions of Cal- 
cutta is as usual interesting. The general health all round was not 
good, though the considerable increase under the head fevers is 
probably rightly attributed to plague. The Health Officer of 
Calcutta is of opinion that there is a five years’ cycle in the pre- 
valence of small-pox in Calcutta. A very- s.atisfaotory incre.ase of 
over 31,000 attendances at the hospitals is reported for the year 
1899. We are glad to see a substantial increase in the out-door 
attendance at the General Hospital, which is now open to the 
public every day in the week. The large increase of over 5,000 
patients at the Medical College Hospital is also satisfactory evi- 
dence of the excellent arrangements there. Colonel Hendley’ still 
sees need of urging further improvements to the accommodation 
for out-door female patients, till these are satisfactory ho rightly 
believes that full advantage of the medio.al aid provided will not 
be taken by the femaje part of the community. 

The statistics for dysentery are very interesting, we note that 
the case death-rate for this disease is extremely high, ®ir., 29 per 
cent. , and over 33 per cent, in the former year. This is a fair aver- 
age r.ate for this disease when treated in public hospitals, but is ex- 
tremely high when compa'^ed with the death-rate in jails, where 
the disease is promptly treated. In the jails of Bengal in the same 
year the death-rate was little over two per cent, , and for over 
60,000 cases in jails of all India was only 7 per cent. This differ- 
ence represents the advantage of prompt treatment, the public 
will not attend the public hospitals w'hen the disease is in the 
curable state, hence the inevitable high mortality. Prompt and 
efficient treatment in dysentery me.ans a saving of almost^ twenty 
lives in every hundred. This, however, is a matter which is in the 
hands of the public themselves. 

In spite of an alteration in the classification of major operations, 
there is a substantial increase over 4,000 in the total number per- 
formed. There were 387 cataract operations done, 35 abdominal 
sections, 47 operations for hernia, 67 for absce.ss of the liver, 13 
operations only for stone (which shows the groat rarity of stone 
in Calcutta), 70 for scrotal tumour, 48 on the ovaries .and uterus, 
.and 157 obstetric operations. The names of the medic.al officers 
at the head of the list of operators are Lieutenant-Colonel 
Sanders, Lieutenant- Colonel Joubert, Lieuten.ant-Colonel R. D. 
Murray, Major R. H. Charles, and Captain R. Bird, Assistant 
Surgeon N. N. Bose, Miss White, Assistant Surgeon S. S. Mitter, 
Major D. G. Crawford. 


On the whole, we may agree with Colonel Hendley when ho 
writes that “ these institutions worked well during 1899, and their 
management reflects groat credit on the staff of officer.s attached 
to them.” 


THE JAIPUR MEDICAL INSTITUTIONS. 

This report as usual contains very full meteorological obser- 
vations taken at Jaipur. Wo are glad to notice a great increase 
in the number of vaccinations performed. A new small-pox 
hospital was also opened in 1899, consisting of 17 grass huts. 
The attendance at all hospitals was a marked increase durin"- 
the year, owing to the still increasing popularity of the.se 
institutions. An admirable system is in vogue in the Jaipur 
hospital of training the hospital assistants of the mofussil 
dispensary in the very necessary steps of the after treat- 
ment of cataract cases, with the result th.at the Superinten- 
dent in his tours c,an operate on as many catar.aots as he gets 
without the fear of them being spoiled in the after treatment. 
This is a hint which might with advantage be taken by Civil Sur- 
geons_ in other parts of India. There were 396 cataract operations 
done in the year, with a percentage success of over 93 per cent. 
Lieutenant-Colonel Pank prefers the “3 millimetre flap ” operation, 
as described in Swimzy’s text-book. There were 44 litholapaxies 
done during the year, with only one death in a boy with chronic 
cystitis ; the largest stone of the year weighed 1,080 grains. 

This interesting report concludes with an account of the mea- 
sures of plague prevention taken during the year. 


MADRAS CIVIL MEDICAL INSTITUTIONS. 

This report, is on the working of the civil medical institutions 
of the city of Madr.as. The total number of beds available for 
the tre,atment of the sick in Madr.as city is 1,381 : all of which were 
fully occupied during the year. The slight falling off in the' 
attendance at the General Hospital is attributed by the Principal 
to the employment of temporary’ non-service men, new to the 
country and its ways, and to the increased stringency of the new 
rule for hospital stoppages, the limit of salary now liable being 
Rs. 25. It is satisfactory to see the large number of natural 
labour cases which seek admission to hospitals in Madras. Diving 
to the alteration in the list of selected major operations, the total 
appears lower than in former years, nevertheless 16,243 operations 
are reported for the year. Among those who did the largest 
number of operations we find Lieutenant-Colonel Pope at the 
top of the list with 961 operations, 951 of which are ontarnots. 
Captain Niblook, Lieutenant-Colonel Maitland, Lieutenant-Colo- 
nel Sturmer, Lieutenant-Colonel Leo, Major 'R. Robertson, 
Assistant-Surgeon Falkiner, Civil Apothecary Brown, Assistant- 
Surgeon K. V. Row and T. M. K. Nedungadi, 

Suigeon-Genoral Sinclair is to be congratulated on his first 
annual report on the Madras hospitals, which is a record of good 
work all round. 


THE N.-W. P. & OUDH DISPENSARIES’ REPORT. 

Thebe are 374 dispensaries of .all classes in the N.-W. P. and 
Oudh, the total number of patients treated being 3,998,665, a 
considerable increase over the figures for last year. Of the in-door 
p.itionts, there were 47 per cent, who voluntarily paid for their 
own diet. There were no less than 180,190 surgical operations 
performed during the year, of these 5,778 were cataracts. Wo 
are gl.ad to see that there were 15 ovariotomies performed by the 
following medical officers : — M.ajor Lukis, then at Agra, now at 
Simla, one ; Lieutenant-Colonel J. Anderson, at Agra, one ; Miss 
Pierce, three ; Lieutenant-Colonel T. H. Sweeney, at Benares, two; 
Miss K. D. McDowell, one ; Assistant-Surgeons Har Persad Nil 
R.\t,\n B.vnerjeb, and S. K. Mukerjee, one each; Major J. J. 
Pratt, one ; Major W. Alpin, two ; and Miss Palthorpe, one. 
There were also 13 important operations on the pregnant 
uterus, the number of stone operations w.as 891, of these 438 were 
litholapaxies, and we are surprised to find 445 cutting operations, 
including 64 suprapubic operations, 57 of which were cured. 
This shows that litholapaxy is not performed as often as its great 
statistical superiority demands, the only reason for this is that a 
great number of dispensaries are not provided with the necessary 
lithotrites. We may recall what Dr. Keegan wrote in our Stone 
Number, that it is the duty of the Local Governments to provide 
dispensaries with the necessary instruments for doing the opera- 
tion attended with the least fatality, this much, as Dr. Keegan 
said, the patient has a right to expect when he comes to hospitals 
supported out of public funds. ’The following are the first ten 
names on the list of operations for the_ year, though Colonel 
Hutchison is careful to point out that this is by no means an ideal 
method of attempting to e.stiraate the work done in a dispensary, 
the name at the top of the list is Major G. H. Baker, with 804 
operations ; Lieutenant-Colonel Anderson, 314 ; Major L. J . Pisani, 
278 ; Major J. F, MacLareu, 262 ; Lieutenant-Colonel Moriarty, 
239 : Major J. M. Cadell, 233 ; Lieutenant-Colonel J. C. C. Smith, 
225; Major J.IC. Close, 213 ; Lieutenant-Colonel Sweeney, 212 ; 
and Lieutenant-Colonel J. Sykes, 203 operations. 

On the whole. Colonel Hutchison can be congratulated^ on 
having to report on such an excellent amount of good surgical 

TWriY*!* 
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“LT.-COL. SPENCER’S CASE OP CONTINUED FEVER.” 

To the Editor of “ The Indian JIedioal Gazette.” 

glK^—JIay I offer a few remarks liy w.ay of oriticEm on Wou- 
tenan’t-Colonol Spencer’s .article in your issue for Soptoinber ? It 
seems to me that the deductions he seeks to draw from the case ho 
reports are much too goner.al. Tbo teraporaturo_ chart and the 
clinical notes indicate only that the case was one which mipf'C from 
its clinical characters, hare been one of enteric fever, but do not 
show that it was olinic.ally identical with e.ases generally reg.arded 
as enteric fever. The spleen was not enlarged, there wero no rose 
spots, the condition of tho tongue is only vnguoly dcseribed, the 
motions do not appear to have been characteristic. I finite admit 
that the absence of these chai actors does not negative enteric 
fever, but surely their absence should weigh with Lieutenant- 
Colonel Spencer .as he states that the diagnosis .should be based on 
clinical features and the temperature chart, and only confirmed 
by the microscope. But one has only to refer to diphtheria and 
pneumonic plague to find instances of diseases in which the 
aiscoveries of. bacteriologists h.ava widened our ide.is rog.arding 
their clinic.ai fe.atures. A new conception of the clinical picture 
has followed fuller investigation of the causative germ Tho 
widest permissible deduction from Lieutenant-Colonel Spencer’s 
article appears to me to be that this case of continued fever in a 
native w.ns prob.ably neithei malaria nor enteric fever. Tho test 
for Malta fever was not applied. Tbo failure of IVidal’a test 
does not absolutely exclude enteric fever, though it gives a strong 
presumption that the case w.as not enteric fever. In a very few 
cases of oUnioally typical enteric fever, Widal’s test has proved 
negative. In a larger number of eases a positive reaction has 
only been obtained late in tho disease, sometimes only in 
convalescence. These points are fully discussed in Cabot’s 
” Serum Diagnosis." In an article on the serum test for enteric 
fever in tho Indian Medical (Jacette lov April 180S, written by 
Major Melville, n.A.ji.e., and myself, .several cases are mentioned, 
in which tho first application of the test gave a negaMvo 
result, but in which a later test gave a frankly j)ositivo 
result. In one of these cases tho reaction w.as neg.ativo on the 
21st day of disease, but a complete ro.aotion was obtained on the 
S7th day: the patient died and the posi-moitem appo.arances 
were those of onterio fever and the bacillus typhosus was isolated 
from tho spleen. It is a very wide jump from Lt.-Col. Spencer’s 
one anomalous case— in a native— to the conclusion which he hints 
at, ti';., that “ Indian eutorioa ” as seen in British soldiers is not 
idvniical with enteric fever elsewhere. This seems to me .a 
dangerous doctrine, and as ill-founded as it is dangerous. At 
Quetta in 1897 and 1898, IVidaVt test w.as applied in a large 
number— about one hundred altogether— of cases of continued 
fever, and the lesson learned from it w.as that many cases of mild 
. continued .and anomalous fevers, which might readily have been 
diagnosed simple continuous or remittent fever were enteric fever : 
in only one or two cases did tbe result of tho test leave us in 
doubt. The same results have been reported in Cuba by Drs. 
Cabot and, Vaughan; the continued fevers of soldiers are in the 
vast majority of cases enteric fever. The Journal of Tropical 
MecUeme for July and August of this year contains an article 
by Dr. Rbo of the Boy.al Italian Navy, in which he shows that 
the same holds good for the fevers prevalent among the Italians 
at Massowah. 

I would further add that the supposed clinic.al differences 
between Induan enteric fever ” and enteric fever as seen in 
England h.ave been much exaggerated. Anv one who h.as seen a 
large number of eases of entcris. fever in England can recall 
anomalies and varieties corresponding to those found out here. 

of JiSlfr'T occasionally imports an element 

of difiiciilty in diagnosis in India, hut the serum test and the 
mwroscopic examination of the blood combined will clear matters 

I am, &c., 

J. G. McNAUGHT, Caix, 
R.A.M,C. 


the PLAGUE PROBLEM RESTA'PED WITH -SOMf 
EXPERT ERRORS. ^ 

To the Editor of “The Indian Medic.vl Gazette.” 

'’Oi at the outset, gr.anted that fho 

errors into which this radio.il fact has led ^ the 

owing to its being pushed beyond its leiriti^nt profession 

>n Plague causation. Until Ld urioss ^, 11 


subordinated to each other and given their 
bv omdomiologisls, our efforts to combat .1 tbroatonctl 
0 } Zomplishod o’pidemie of the di«ase nius\ be sp^ 

without method, ami futile. No one “^, 11 . 

mation of tho advent of tho disease, the diplo-b.acillus is 11 
imoortaiit and necessary, and connotes our knowledge with that 
of other infectious diseases. Granted that tho germ 
it has been identified and personally submitted to now 
tests without ono'ft becoming hO onamouren of behaviour 
as to ignoro secondary and prcvontiblo eaii-us of 1 Inguc 
caiis.ation and propagation. One might formulate tbo axiom 
‘C gornrno’^ Plague." Let 11 s not forget, however that 
its viruicncc, or potency to attack, is circinn-icnbcd, conditioned, 
dependent on environment. Tho axiom ‘ no favouring conditions, 
no Plague ” is cunally true ; although tlio germ may lie abiin- 

‘’"B^L’riobgWs very truly .state th.at, wider 

certain chemical disinfectants in certain strengths kill the I In^nc 
(Term : but they arc not to bo believed when thoy jump the wide 
breach between storilixcd test-tubes and the cow-dunged iioor of a 
Pinffuc'infcctcd dwelling. ■» i • 

Asa prominent bacteriologist «aid, when asked if his ca pen- 
meats with chemical disinfocUinta could throw any light on the 
treatment of tho disease, ” Laboratory test-tubes are not buiimn 
bodies.” Neither, one may reply iiidiibitahly, are they native hut,s. 

Lakhs of niiiocs have been wasted in tho use of vaunted disin- 
feetant.s without Langiblo results. Because French b.aetcnologHts 
found spraying of tho walls with porchlurido solution useful in 
scarl.atina and measles tho medical world argued that by analogy 
tho same would he s.atisfactory in other opidomic diseases. 

No one could refuse to use disinfectants if oHieient ones could 
ho discovered for practical use. There are .so many loop-holes 
for mistakes in their use, in .addition to those hinted at, such .as 
just missing tho probably only b.adly infected article when oiir 
efforts become love’s labour lost. All lines of defence against 
Plague infection arc ideally perfect until put into practice when 
most of them break down. What more seciiro apparently than 
a sanitary cordon to keep tho germ out. Yet no sanitary cordon 
is germ proof ; and still loss so in modern times owing to the 
oiionnous increase of intercommnnio.ations duo to o.\tensivo 
commerce and tho introduction of steam and incroasicd travelling 
facilities. It should ho just .a.s easy to stop Plague in tho begin- 
ing as to e.xtinguish a fire — tho earlier both are attacked the 
better. Once tho coiifingr.ition has spread heyonti a certain limit 
it must burn itself out .as long .as any inflammable matori.iU 
rcni.ain. 

To revert to the analogy of the burning house one might reflect 
and discover why tho liouto c.anght fire at all, and to bo led to 
build one of non-inflammable ni.ateri.als which would forever 
afterwards resist conllagrations. This is the reliable proposal 
with regard to Pl.agiie prevention based on a tested theory of its 
causation and prevaloiico and leading to radical sanitary reform, 
chiefly, in tbo li.abils of tbo people in regard to fresb nir at all 
times ; and tbe structural defects of their habitations. It in.ay 
lie sneered at ns impracticable ; pooh-poohed at as like one crying 
ill tho wilderness ; hut increasing cx'perience everywhere is now 
proving to full conviction that every other mea-suro is unreliable. 

It is not to be wondered at that Pkiguo continues and spreads 
when educated medical men cannot see the reasons for the 
comparative iinniunity of Europeans and others. They are 
driven to account for it by inventing “ an alteration of 
constitution ” liypothesks, rather than recognize the altera- 
tion of environment produced by improved sanitation and 
personal hygiene. It took many years for tho English, aided 
by a great fire (amongst an educated community) which gave the 
opportunity to London to set an example to other infected aroiis, 
to put their houses in order and get rid of Plague. Even now- 
many Europeans deny or are wholly ignorant of tho reasons 
for their own comp.ua tivo immuniti-, so that it would require 
years of preaching to remove tho prejudices of the ignor.ant 
masses and their ingrained hatred of fresh air. That disinfect- 
ants have bad a fair tri.al no one can deny. A youn" child 



untoward ill-effects. The solution was mixed with all precautions 
m a wooden tub with clean tap water .and was coraplctelv 
dissolved by the aid of ammonium chloride. It w.as with pea- 
soup like water from a turbid and swollen Indian river in the 
rams that some Plague administrators disinfected towns, and 
attributed their success to the use of sueh solutions of Hgcl. 
Ims careful (?) use of such solutions in different series elaborated 
into case disinfection, and general disinfection had no effect 
however, in preventing fresh outbre.aks without re-infection from 
without in the same towns— and this spomo p ...j 

desirable quality in any disinfectant. 


same towns -irnd this seems a very essential and 
— - , - , - , -setant. It should be something 

more than ephemeral and evanescent in its action. Other 

disinfection got little or no 
difnfeotion— the purblind follower 
, ^ panacea is not above a suppressio veri 'VVliGn 

iWp®ad*° Pl.-Iguo does .attack European" 

nstead of acknowledging tbe almost invariable breaclh ot 
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sanitary laws as the precipitatinp factoi in an indmdual attack, 
they say that such particular mdnidual has not undergone the 
necessary “ change of constitution.” 

The most important fact about Plague, as about most infectious 
diseases, is that its powers towards iirulence .ire conditioned, 
that only under certain circumstances is it armed with malignancy. 

That a certain degree of ground tempeiature and moisture 
has something to do with its virulence is seen by the difference 
m the mildness of Plague as met with in some places compared 
with others , eq , Calcutta and Bombay It is seen also that 
m spite of rigorous disinfection, &.c , Bonibaj Plague goes on 
increasing and reaches its maximum at or soon after the coldest 
penod of the year , but mark the height of the hot weather in 
modifjing the sleeping habits of the people and causing an 
immediate and marked decline in plague. This is true generally of 
all places with a vaiiable climate which forces the people to 
sleep out m the fresh air Karachi, with a much less variable 
climate, shows no such variation, as its extremes are not sufficient 
to influence in any marked degrees the habits of the people as 
legards sleeping m or out of their ill ventilated houses , hence 
the midd’e of the hot season marks the height almost of the 
Karachi epidemics, generally le ding them to enjoy fresh air 
habitually , one w as met with individual instances to the con 
trarj . Europeans ai e not exempt from Plague when they live 
uiidei the conditions nece=sary for its development. 

The crux of the whole problem is the proper appreciation of 
secondary controllable causes and the analogy of Pneumonic 
Plague with the malign mt varieties of other epidemic infections. 
For such varieties of disease oidmary taws do not hold— theie is 
no legislating for them. We musf ' ’ .and 

they help us to expl.un otherwise iguc 

attacks ; whilst giving no re ison are 

rare and exceptional. 

All measures yet tried have thoir place in dealing with Plague 
but should not obscure the only real safeguard — perfect sanitation 
— which so alters the environment that the germ cannot attack 
To those who c.innot or will not adopt these supreme sanitary 
precautions which everj where and dways piotect everyone fiom 
prevontible PI igue,the resort to inoculation w ith H.atfkme s Plague 
prophj lactic serum is a very important protective measuie. 
Gr.vnting th it it pioleots 99 per cent of those re«orting to it, what 
IS the remaining one to do, and after all it is only a tompori/ing 
measure, not a radical, effectual, defiance to Plague. Disinfection 
by super heated steam, by fire— as in the Hj derabad kiln process 
—or other reliable means would bo pel feet if applicable, and 
permanent in action, making a pl.ace to which they had been 
.ipplied Plague proof. Reliable chemical disinfooUnts are not 
at piesent at our disposal, and the lamentable waste of monej 
that might have been iisefullj emplojed, in building Plague proof 
dwellings for the poor, is appalling No doubt, the perfect 
samtaiy dwelling would soon be made insanitary bj the igiior 
ant inhabitants Any of the measures, inoculation at its best 
even, is like pouring watei on the inflammable materials of a 
burning house , it is not the construction of i fire resisting 
dwelling,— and cannot ward off future attacks m the community 
or individual Evacuation of the infected site is a useful 
measure ; sometimes it is successful, and at other times it f.ails. 
Why t Unless the people have been lemoved into well ventilated, 
s initary huts, it only produces a temporary lull in the viriilenco 
of the epidemic. What is the use of evaou iting dwellings that 
w ere hot beds of Plague because of their structural defects and 
removing the people to equally or nearly as badly constructed 
huts'* Without a grasp of their source of safety the ignonant 
people soon render s.amtaiy huts incubators of Plague by their 
shutting up almost all air inlets, hanging curtains around to 
exclude ,air and light, and hence they develop fresh Pl.ague even 
long aftei the penod of s.ife detention under observation is past 
Without the education of the masses, <ind an enlistment of their 
sympathies on the side of truth for their own salvation, and sani- 
tary progress, our best directed efforts are v am as regards per 
manent results \1 hen expeits in Plague shall have conscicn 
tiously answered the following questions, they shall have gone 
far towards ridding minds of medical cant and f.addism, and to 
attaining a better appreciation of the relative importance of 
repressiv e Plague measures and Plague theories : — 

(1) Is Plague epidemic and non epidemic ? 

(2) ,, preventible and non pi eventible * 

(3) ,, malignant, and non malignant * 

(4) ,, inooul.able, and non inoculable ? 

(5) ,, infectious, and non infectious * 

(6) ,, cur.able, and incurable * 

(7) ,, a filth, and non filth disease. 

A ripe experience will enable one to give an affiimative answer 
to all those apparently contradictory questions , the last reqniies 
the questioner to define what he means by filth before an intelli 
gible rejoinder ean be giv en. In one sense it is certainly not a 
filth disease — the most filthy are often particularly immune. 
Very clean Bnahmins are ittacked, and very filthy Halalkores to 
a great extent comparatively exempt. 

That theory of disease causation that harmoni/ies all the 
known facts, and best helps us to understand the apparently con- 


tradictory phenomena and vagaries of incidence and immunity 
of any infection under inv estigation is the one to challenge criti- 
cism and gam credence when it answers all objections. The 
theory herein maintained has stood the test of time and boon 
confirmed by f lets at first sight most calculated to completely 
upset it. 

The damp theory won’t hold water; the diseased gram 
theory is rotten , the vvant-of fresh an theory remains unshaken 
by all the assaults of time and criticism 
The combating of Plague by solutions of Hgcl.s made with 
Indian nver water m the rams is as useful as pumping rose 
vvatei through a garden hose , and radical sanitaiy reform, 
based on the true theory' of the causation of the disease is .appli- 
cable at all times, duiing the rams as well as in the hot season , 
so that the ansvvei to one of the pot questions of .a very astute 
member of the Plague Commission — “AVhat would you do during 
the rams ? ” — is universally true— Sanitate— Sanitate — Sanitate. 

GEO. S. THOMSON. 

MnssooREF. Mvjok, I. M. S., 

14//i Bomhtiij In/anil >/, 




The following Medical Officers, I. M. S , have been ordered out 
flora furlough in England to meet the demands upon the Depart- 
ment owing to the ('hina Expedition. Other officers on furlough 
lemain either on medical certificate or are detained on jmbhc 
duty — 

Military Department . . Surceon General Spencer. 

Lieut -Col. Haig. 

Lieut. Col Evre. 

Capt Macnnb. 

Capt. H G Melville. 

Capt Fisher. 

Poroign Dopaitmcnt Lieut -Col. Benson. 

ill jor Shore. 

rinanco Department Lieut. Col MacCartie. 

Home Depai tment Lieut Col. Banking. 

Medical Stores Dopait- 
ment Maj 6. H Dobson. 

Madias (Civil) Lieut -Col. Leo. 

Bombay (Civil) Maj. A. V. Anderson, 

M.aj. trayfoot. 

Capt. Jackson. 

Cajit J. B. Smith. 

Lieut Col. Nanm m. 

Bengal (Civil) ... Lieut Col. E. Bov ill. 

Lieut. Col. T. Grainger. 
Loiut.-Col. Lowtas. 

Maj. D G. Crawford. 

M.aj. Drury. 

Maj. Clarkson. 

N.-AV. P. A Oiidh (Civil) Lieut Col. G. Hall. 

Lieut. -Gol Thompson, 

Lieut -Col Brandei. 

Maj. Alpin. 

Maj. Vest. 

Capt H B. Melville. 

Punjab (Civil) Lieut. Col. Dennys. 

Maj. Braido. 

Lieut. Col. Doyle. 

Maj. Coleman. 

Bunn i (Civil) .h Maj. Bensley. 

Maj. Evans. 

Maj. Castor. 

Capt. C. Duer. 

Assam (Civil) . Lieut. Col. E. N. Campbell. 

Lieut. Col. Macnamara. 

Maj. C. Hare. 

Maj. Carroll. 


CHINA EXPEDITIONARY FORCE. 

He metndeUed to Jlajot Ker, T.M.S.,for the follomnq ^^omtnid 
Roll of ilcduql Ofnceis of the Cham Field Foicc. 


Details 

Names 

Commands. 

P.M.O. of the Force 

Col. J. T.B. Bookey, 

Bengal. 

I.M.S. 

P,iVl.O.,Line of Com 
niunications 

Col. H.F.P.H. 



Esnionde AVhitc, 

I.M.S. 

Madras. 


medical officers in china. 
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Details. 

Catalry Brigade— 

3rd Bombay Cavalry 

16th Bengal Lancers 

Section “A," No. 22 
British Field 
Hospital 

Sections “ A ” and 
“B,” No. 57 N.ative 
Field Hospital 


Is^ Infantry Brigade— 
7th Bengal Infantry 

24th Punjab Infantry 

1st SiUh Infantry 

26th Bombay Infantry 

No. 39 Native Field 
Hospital 


No. 43 Native Field 
Hospital 


2nd Tnfaiitrii Brigade- 
2nd Bengal Infantry 

14th Sikhs 

l-4th Gurkha Rides 

30th Bombay Infan- 
try 

No. 63 Native Field 
Hospital 


Names. 


No. 66 Native Field 
Hospital 


3rd Infantry Brigade— 
6th Bengal Infantry 

4th Punjab Infantry 

20th Punjab Infantry 

S4th Pioneers 

No. 51 Native Field 
Hospital 


Cant. H. F. Cleve- 
land, I.'I.B. 

Lieut. R. F. Baird, 
I.M..S. 


llaj. .1, II. Roid, 

R.A.B.C. 


Lieut. -Col. I). B. Spen- 
cer, l.M.S. 

Cart. G. D. Dawes, 
l.M.S. 

Capt. H. .1. IValton, 
l.M.S. 

Major H. F. Whit- 
church, l.M.S. 

Capt. W. H. IConriok, 

l.M.S. 

Capt. E. G. R. Whit- 
comb, I.M S. 

Maj. W. W. White, 

l.M.S. 

Cipt. J. A. Hamilton, 

l.M.S. 

Lieut.D.McCaj’, I M.S. 
Lieut. C. H. Stewart, 

l.M.S. 

Maj. F. Wyville 
Thomson, l.M.S. ... 
Capt. W. Carr, l.M.S. 
Lieut. H. B. Sleakin, 

l.M.S. 

Lieut. W. S. Wilmore, 
l.M.S. 

Lieut. C. Hudson, 
l.M.S. 

Lieut. W. R. Battye, 
l.M.S. 

Capt. V.E.H. Lindsay, 
l.M.S, ... 

Capt. T. H. Shar- 
man, l.M.S. 

M.aj.H. Greany, l.M.S. 

Capt. W. S.P.Ricketts, 

l.M.S. 

Capt. T. W. Irvine, 

l.M.S. 

Capt. P. P, Kilkelly, 

l.M.S, 

Lieut,-Cal,E.M,Damla, 

l.M.S. 

Capt.A. Miller, I.M.Si 
Lieut. L. L. Elwes, 

l.M.S. 

Lieut. G. P. T. Groub, 

l.M.S. 

Lieut. T. Hunter, 

l.M.S. 

Lieut. J. N. Walker, 

l.M.S. 

Capt. J. G. P, Mur- 
ray, l.M.S. 

Lieut. G, Hutcheson, 

l.M.S. 

Maj. 1. G. M.aidment, 

I. M.S. 

C. R. Bakhie, 
Lieut, s'. Hunt, I.M.s! 
^'i'm S^' 


Commands. 

Bombay. 

Punjab. 

Punjab. 

Beng.al. 

Bengal. 

Bengal. 

PiinJ.ab. 

Punj.ab, 

Bombay. 

Bengal. 

Bengal. 

Bengal. 

Madras. 

nong.aI. 

Bengal. 

Bengal, 

Bengal. 

Bengal. 

Punjab. 

Punjab, 

Madras 
(H. C.). 

Madras 
(H. C.), 

Bombay. 

Bombay. 

Bombay. 

Madras. 

Madras. 

Madras. 

Madras, 

Bengal. 

Punjab. 

Bengal. 

Punjab. 

Madras. 

Bombay. 

Bombay, 

Bomba}'. 


Details. 

No. 61 Native Field 
Ho.spital 


4th Infantry Brigade — 
28tb Madras Infan-tvy 

Slst Madras In- 
fantry 

No, .63 Native Field 
Hospital 


No. 58 Native Field 
Hohpital 


.Sections “ C ” and 
D,” No. 62 Native 
Field Hospital ... 


Dhiiional Troops— 
1st Bengal I^nncers 

1st Madras Pioneers 

Section “B,” No, 22 
British Field Hos- 
pital 

No. 42 Native Field 
Hospital 


Lint of Communi- 
cation — 

22nd Bombay In- 
fantry 

3rd Madras Infantry 

5tli Infantry, Hy- 
derabad Contgt.... 


Sections “A” and "B,” 
No. 15 British Field 
Hospital 


Names. 

Liont.-Col, H, Arm- 
strong, t.m.b. 

Capt. R, Bryson, 
l.M.S. 

Capt. S. P. James, 

l.M.S. 

Lieut, A. Williams, 

l.M.S. 

Lieut. T. S, Ross, 

l.M.S, 

Lieut. P. K, Chitalc, 
l.M.S. 

Lioiit.-Col. D. P. IVar- 
likcr, l.M.S. 

Capt. J. Enlrican, 

l.M.S. 

Clapt. T. II. Foulkcs, 

l.M.S, 

Capt. C. G, Webster, 
l.M.S, 

Maj. P.Mullane, l.M.S. 
Capt. J. J. Boiirkc, 
l.M.S. 

Lieut. T, H, Dolany, 
l.M.S. 

Lieut. J. C. H. Loiees. 
tor, l.M.S. 


Capt. fl. A. F. Knap- 
ton, l.M.S. 

Lieut. W. II. Cox, 
l.M.S. 

Maj. G. T. Mould, 

l.M.S. 

Capt. F. L. Blenkin- 
sop, l.M.S. 


Liout..Col. W, J. R. 
Rainsford, R.A.M.C. 

Maj. D. G. Marshall, 
l.M.S. 

Capt. S. A. Harri.ss, 

l.M.S. 

Capt. A.H. Moorhead, 
l.M.S. 

Lieut, H. A, G. Gid- 
ney, l.M.S. 


Lieut. J, Slo.in C 

l.M.S. 

Maj. J. K, Kang 
l.M.S. 

Capt. H. R. Brow 

l.M.S. 


Sections *‘C” and 
“D,”No.69 Native 
Field Hospital ... 


No. 47 Native Field 
Hospital 


Capt. L. A, Mitoholl, 
R.A.M.C, 

Capt, G. D a n s e y- 
Browning, R.A.M.C. 

Capt F. B. Ozzard, 

l.M.S, 

Capt, S. Anderson, 

l.M.S. 

Fooks, 

l.M.S. 

Capt. G. W, Jennoy, 

_1.M.S. 

Lieut. DeVere Condon, 

l.M.S. 

Lieut. 6. E. Stewart 
(X), l.M.S. 


Commands. 

Madras, 

Bladras. 

Madras. 

Madras, 

Madras, 

Madras, 

Madras, 

Madra", 

Madras. 

iMadrns, 

Bengal, 

Bengal. 

Bengal. 

Bengal, 

Bombay, 

Bombay. 

Bengal. 

JIadras. 

Bengal. 

Punjab. 

Punjab. 

Punjab. 

Bomb.ay, 

Bombay. 

Madras. 

Madras 
(H. C.). 

Punjab. 

Punjab, 

Punjab. 

Punjab. 

Bombay, 

Bomb.ay. 

Bombay, 

Bombay. 
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Details. 

Sections “A” .and “B,” 

No. 3S N. F. H. ... 

No. 41 N. >. H. ... 


Sections “C” and “D,” 
No. 57 N. F. H. .. 


Br. Genl. Hospl. ... 


No. 1 Native Goner.al 
Hospit.als. 


No. 2 ... 


No, 3 ... 


Names. 

Cornmandb. 

Capt. J. M u 1 V a n v, 
I.JI.S. .’ 

Punjab. 

Lieut. H. M. Cruddas, 

I.M.S. 

Punj.ab. 

Maj. G. N. E. JIcKee 
(X), I.M.S. 

JI adras. 

Capt. M. B. Pinohard, 

I.M.S. 

JIadras. 

Lieut. W. H. Tucker, 

I.M.S. 

JIadras. 

Lieut. G. C. Beamish, 

I.M.S. 

JIadras. 

Lieut. A. G. JIcGil- 
christ, I.M.S. 

Bengal. 

Lieut. F. S. C. Thomp. 
son, I.M.S. 

Bombay 

Maj. H. E. Creo, 

R.A.M.C. 

(20thBo.i,)_ 

Madr.as, 

Capt. F. R. Buswell, 

R.A.M.C. 

Jl .adras. 

Capt. C. G. Spencer, 

R.A.M.C. 

Bengal. 

Liout.-Col. L. A. Wad- 
dell, I iM.S. 

Bengal, 

Maj. J. A. Burton, 

I.M.S. ... 

Jr.adr.as. 

Maj. A. W. Dawson, 

I M.S. ... 

Bengal. 

iMaj. F. W. Gee, 
I.M.S. . . 

Bengal. 

Capt. F. A. Watling, 
I.M.S. ... 

Bengal, 

Capt. A. Fenton, 

I.M.S.... 

JIadras. 

Lieut. J, W. D. 
Megaw, I.M.S. 

Bengal. 

Lieut. S. li. Douglas 
(X), I.M.S. 

Punjab. 

Lieut. A. B. Walter 
(X), I.M.S. 

Punjab, 

Lieut. E. 0. Thurston, 

I.M.S. 

Bengal. 

Lieut.-Col.H. Hamilton, 

I.M.S. 

Beng.al. 

Maj. S. C. Nandi, 
I.M.S. , 

Bengal. 

Capt. F. Wall, I.M.S. 

Jladnis. 

Capt. C. A. Johnston, 
I.M.S. ... 

JIadras. 

C.apt. J. M, Woolley, 
I.M.S. .. 

Bengal. 

Capt. F. H. G. Hut- 
chinson, I.JI.S. 

Bombay. 

Lieut. G. McPherson, 

I.M.S. 

Bomb.ay. 

Lieut. J. W. F. Rait, 
I.M.S. .. 

Bengal. 

Lieut. W. F. Me- 
Kechnie, I.JI.S. . . 

Punjab. 

Lieut. P. P. Atal, 

I.M.S. 

JIadras. 

Lieut.-Col.F.W. Wright, 
I.JI.S. 

Bengal. 

Jlaj. B. K. Basu, 
I.JI.S. 

Bengal. 

Capt. J. L. Jlaorae, 
I.JI.S. 

Jl.adras. 

Capt. T. E. Watson, 

I.M.S. 

(H.C.) 

Madras 

Capt. F. A. L. Ham- 
mond, I.JI.S. 

(H. C.). 

Jl.adras. 

Capt. W, G. Richards, 
I.M.S. ■ 

JIadras. 

Capt. F. D. Browne, 
I.JI.S. 

JIadras. 

Lieut. D. N. Anderson, 
I.JI.S. 

JIadras 

Capt. N. P. O’G. Lalor, 
I.JI.S. 

(H. C.). 

JIadras. 

Capt. V. H. Roberts, 

■ I.JI.S. 

Punjab. 


Details. 

1 Base Depot of Jledi- 
c.al Stores 

Coolie Corps — 

No, 54 N. F. H. ... 


Siege Train — 

Sections “ A” and “B,” 
No. 69 N. F. H.... 

Hospital Ships— 
“Carthage” 


“Gw.alior” 


American L a d i e s’ 
Hospital Ship 
Maine 


Names. 

Commands, 

Jlaj. J, T. Daly, I.M.S. 

Bengal. 

Jlaj. G. S. Thomson, 
I.JI.S. 

Bombay. 

Capt, W. H. Ogilvie, 

I.M.S. , . 

Punjab. 

Capt. W. B. Turnbull, 
I.JI.S. 

Punjab. 

Capt. J. A. Dredge, 

I.M.S. 

JIadras. 

Jlaj. H. Fooks, I.JI.S. 

Punjab, 

C.apt. R. G. Turner, 

I.M.S. 

Punjab. 

Jlaj. W. A. Sykes, 
I.JI.S. 

Punjab. 

Capt. W, B. Scott- 
Jlonorief, I.JI.S. .. 

Punjab, 

Capt. C. H, Evans, 
I.JI.S. 

Punjab. 

Lieut. E. F. G. Tucker, 
I.JI.S. 

Bombay. 

Liout.-Col. A. JI. 
Crofts, I.JI.S. 

Bengal. 

Jlaj. G. J. Coates, . 

R.A.M.C. 

Bengal. 

Capt. C. JI. Jlooro, 
I.JI.S. 

Bombay. 

Lieut. G. Tate, I.JI.S. 

Punjab. 


Maj. .T. Meek, B.A.M.C., 
and two American 
Surgeons. 


“ Fortunes that once used to be realised in India.” 

Such is the headline to p. 127 of the 1st Vol. of the long e.stinet 
Indian Journal of Medical and Phgsical Science, edited by 
Frederick Corbyn, Esq., and publiriied in Calcutta in the 
year 1836. There w.as a series of articles running through the 
Journal on the constitution of the Medical Department of the 
Hon. Company’s Service. In 1770 the Board of Directors were 
far from particular as to who was chosen for the Medical Depart- 
ment, “one person passed the Board wlio had been a butcher on 
board of an East Indiaman, and was so ignorant that he signed 
himself ‘ Sergeant ' instead of Surgeon.” In 1795 the Board 
ordered that no one should bo appointed who had not the diploma 
of the leading College of London, Dublin or Edinburgh. 

At the same time Governrnentgave to Regimental Surgeons con- 
tracts for the purveying of hospitals and the supply of European 
and bazar medicines. “In consequence of this arrangement some 
of the Surgeons from a state of absolute distress soon found them- 
selves in receipt of enormous salaries, for such was the paucity of 
Surgeons at the time that several offices fell to the lot of one 
individual, and for each ho received a full allowance. “In Lord 
Lake’s camp such were the enormous receipts in consequence of 
these contracts for supplying corps with medicines, diet and 
doolies that Drs. Monroe and Cockrane especially re.alised ' the 
largest fortunes ever made in the country. The intelligence of 
such brilliant fortunes soon reached Britain. Gentlemen of the 
first families sent their sons to study raodicino ; the Indian 
Service was soon filled with accomplished and able men ; indeed 
such was their literary acquirements that many wore employed 
in the Political Department, while the press and houses of 
agency wore principally conducted by them.” 

These prosperous times did not last long, and in 1815 the 
contract system ceased for medical officers, and no compensation 
was offered. 


The Queen has approved of the retirement of Lt.-Col. J. F. 
Tuohy, I.M.S., from 24th Juno 1900. 


Dr. C. Christy and Dr. H. Coghill are appointed to act for 
Civil Surgeons in Ahmednagur and Karwar Districts, and Dr. G. 
W. Lewis to act ns Special Health Officer, Karachi. 


Dr. S. S. Niohtinoale is appointed to act for the Civil Surgeon 
of Ahmedabad. 


Capt. a. R. S. Anderson, i.ji.s., is appointed to be S. M. 0., 
Andamans. 
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Consequent qu the ctiiploynioat on Loicl v 1 

So^^ AWcaot Major ^V.^il. Isi 

CTJaXS: i£S;-SCiig4Sj.l^- •'“■ 

Liedt.-Col. C. J. McCaktik, m.d., i.m.s., has retired from the 
Service from 26tli June. 

DEi'DTV StrnoEoN-GENriiAL Hekiiy Cayeev, i.Jt.s. (rrdf.), has 
boon appointed _ Honorary Surgeon to the Quccti, rice Stirgeoi - 
Major A. Grant,' decc.ased. 

The fotio'viiig Lieutenants itavo been promoted Captains, I.M.S.; 
J. G. P. Murray. S. Anderson. 

F. H. G. Hutchinson. J. L. MajnnhanKs. 

A. Fenton. d. Hredgo. 

B. W. Kno.x. 


C'APr. B. G. SetON, I.Jr.s.. Jst C. I. Horse, has been granted 
fix months' sick leave to England. 


Cai't. a. W. R. Sedgei-iei.o, i.m.s , Civil Surgeon of Budaon, 
was granted four months' leave on medical certilieato, and Capt. 
Stuart Dallas for one year (hi. c.). 


"We see it mentioned that Dr, Arthur Powell, of C.acimr, ivlm 
went out as medical officer of Linnsdcn’s Horse, i.s likely to 
receive a good appointmentr in South Africa. For his .sake wo 
hope so ; but if so we shall lose a treipicnt and valued contributor. 


The services of the undermentioned officers are placed tem- 
porarily at the disposal of the Slilitary Department : 

Lieut. -Col. Dhnrmadas Basu, I.M.S. (Bengal.) 

Maj. Hem Chandra Batievji, I.M.S. (Bengal.) 

Cant, H. M. Earle, I.M.S. (Bengal.) 

Capt. G, B, Prall, I.M.S. (Bengal.) 

Cupt. P, St. C. More, M.B., I.M.S. (Bengal.) 

C.apt. J. Davidson, 3I.B., I.M.S. (Bengal.) 

Capt. T. H. Fonlkes, I..M.S. (.lladra.s.) 

Capt. tv, Selby, D.S.O,, I.M.S. (Bengal.) 

Capt. B. .1. Morgan, M. B., I.M.S. (Bengal.) 

('apt. E E. tVaters, M.B., I.M.S. (Bengal.) 

Capt, T. E. Watson, M.B.', I.Jl.S. jMadra.s.) ■ 

Capt. C. G. Webster, I.M.S. (Madras.) 

Jlaj. K, H. Mistri, I.M.S. (Bombay.) 

Capt. S. E, Prall, IM.S. (Bombay.) 

Capt. A. Hootoii, I.Sl.S. (Bomh.iy.) 

C.apt. A. F. tv. King, I,M S. (Bombay,) 

Lieut. H. Kirkpatriek, M,B,, I.M.S. 

Limit. P. D. S. Fayrer, I.M.S. 

Lieut, tv. Lethbridge, M.B., I.M.S. 

The services of the undermentioned officers are replaced at 
the disposal of the Military Department : 

Capt. F. N. Windsor, 31. B., I.M.S. (Bengal.) 

Capt. tv. W. I'lemesh.a, itl.B., I.3I.S. (Bengal } 

Capt. J. 0. Robertson, M.B., I,3I.S. (Bengal 1 
Ca]>t, If, R, J, Rainier, I,M,,S, (Bengal.) 

Capt. F. A. L. Hammond, I.M.S. (Jhadras.) 

Capt. W. G, Richards, I.M.S. (Madras ) 

Capt. F. D. Browne, M.B., I.M.S, (.tiadras ) 

Capt. E. F. F.. Baines, I.M.S, (Bombay.) \ ' 

Capt. G. 0 F. Sealv, I.M.S. (Bombay V S'" 

Lieut. E. F. G. TuJker, I.M.S. ,-'<.3 

OtviNu to tbe demands of the Milit.arv DonarfmAWi'n.. .'# 1 , 

IhWUrtwftmfrg';- fro^ 

Capt. E. A. It. Newman, 1,31.8. (Bengal.) ^ 

Oipt. Clayton Lane, J.jtl.S. (Bengal I ' 

Major NL P.Singba, I.3I.S. (Benoal/) 

Capt B. K. Chatterton, L3I.S. (Bengal 1 
Capt, K. V. Kukday, I.M.S. (Bombay ) 
u vi ’’eer, I.M.S. (AssamA 
S' u (Bombay.) 

Capt. R. H. Price, I.3I.S. ( Bomba v 1 ’ 

Capt. E, C. 3IaoLood, I.M.S. (Ass.-in"],) 
p "h. ^ ^ Hudson, I.M.S, (Port Bl.iir 1 
Capt. D. C. Johnston, I.M.S. (Raipnt.-iin 1 
C-apt. J A Bkaok, I.M.S. (RajpuS 

M. Crawford, I.M.S /V .\v p o ^ ,, . 


Capt, J. L. Mn 3 oribank,s , 

Capt. 0, Tlioinp.son, I.M.S. (N,-t\ . I . & Oudh.) 


The undormontioned probalionor.s for 

tlirdaro”'' whS Army Medical School 

Jamc-i Drummond Graham (Bongal). 

Cnthhort Allan Sprawson (Bengal), 
hlaxwell Maokolvio (Bengal). 
tVilH.am Lapsley (Bengal), 

William Henry Cuzaly (Bombay). 

Percy Alfred Krowno (Punjab). 

Walter Valentino Coppingor (Bengal), 

Alfred Spittollor (Bombay). 

.lnmo.s Charles .Stoivart O.vlcy jPimjnh). 

Henry Bichard hlncnoo (Pnnjnh). 

Leonard Josojih Montagu Dea.s (Punjab). 

William Mileholl Houston (Bomb.ay). 

William David Acho.son Koy.s (Bombay). 

Goorgo Joseph Grafton Young (Bombay). 

James Good (M.adras). 

Alexander Cbalmors (Mntlros), 

William Gavin Hamilton (Madras), 

Samuol Robert Godkin (Madras). 


M.uou D. G. CliAWKOul), I.M.S., whoso knowlctlgo of the 
history of the Indian Medical Service is marvellous, .sends its the 
following list of medical officor-s of tho Bengal hlcdical Sorvioo 
who were killed or died on service during the Mutiny, this list 
being .supplementary to that in our columns for July (p. 279) — 

1. Surgeon Thomas Smith, invalided in India, loth March 
1853, killed at hicorut, lOth May 1857. 

2. Surgeon William Amys Rolfo, killed by mutineers, Resi- 
dency, 4th August. 

3. Assistant-Snrgcon William Boyle Chnvnssc, died at Jlcorut, 
2nd November 1857. 

4. Assistant-Surgcon William Gardiner Jlorris, died at Delhi, 
81st August 1857. 

6. Assistant-Surgcon W. J. Shaw, died at Lucknow, 22nd 
Novonibor 1857. 

6. Assistant-Surgcon T. H, Woodward, killed in action, 
Delhi, Slst August. 

7. Assishant-Surgeon H. T. C.ary, killed at hichidpur, 8th 
November 1857. 

In addition to this Assistnnt-Snrguon W. W. Ireland was 
returned as killed in action at Delhi on 26th July 1857. 

This was erroneous, as Dr. Ireland recovered and retired from 
tho Service on Lst August 1861. Ho is still alive, and has pub- 
lished many books on Lunacy, especially tho well known “ Blot 
tipomUio Brain,” “Through tho Ivory Gate,” also a “History of 
tho Siege of Delhi,” and numerous papers in tho medical press. 
He is an M. D. of EdinbugU (1855), and now resides in Midlothian. 


3Ve arc glad to see that the prominent part taken by Indian 
Medical Service officers in tho Tropical Section of tho recent 
British Medical Association Meeting is rocogm'sod. Our eon- 
tompor.ary, tho Journal of Tropical Medicine, writes : “It is with 
satisfaction that wo point to tho ’important part taken in the 
work of tho Tropical Sectipn by membors of the Indian Jlodicnl 

Service the reputation of tho contributors was a guarantee 

of the cxceUonce of tho quality of the communications.’” 


The same journal also recognises that Dr. Slanson justly put 
forw.ard tho rival yet independent claims of Dr. 6. C. Low of tho 
LondonTropioal School, and of Capt. S, P. James, i.m.s., of Quilon' 
to the discovery of the metamorphosis of the filaria nocturna in 
tho mosquito, and especmlly its probable escape by means of tho 
proboscis. When we consider that Capt. James’ disooverv was 
made, quite unaided, m the spare time he could snatch from his 
other dutie.s, in a small extemporised laboratory in his own 
bungalow, and entirely at his own expense, we are triad that n 
full measure of recognition is accorded to his work ^ 

difficulties in the way of original 
mvestigation in India wo may mention that Capt. .lames had I'ust 
commenced a senes of oxpenments with the object of inducing 
elephantiasis or filanasis in monkeys by means of the miwm.ftf 
when be was suddenly ordered off on Bold servL to aiiSi! 


Lumfdenb HoLf (a Tn^o^Lt 

Cuttack,) IS now m good health. He was invalided home, having 
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been attacked with fever he was captured by the Boers who, he 
says, treated him well, and released him shortly afterwards. 


Major F. P. Mayn.vrd, i.m.s., 
a new edition of the well-known 
India.” 


has been appointed to bring out 
Moore’s “Family Medicine in 


The following is worth quoting from the August issue of 
the Pohjclinxc, edited by Mr. Jonathan Hutchinson, r.R.c.s. 

Mr. Burdett Coutts’ Mud.— One of the statements in 
Mr. Burdett Coutts’ letter which most impressed the readers’ 
imagination was that in which he averred that he had seen the 
sick lying in “ three inches deep of mud.” 

“ One of the mtnesses before the Commission has disposed of this 
statement by roundly asserting that there is no mud in the country, 
the dry sandy soil of the district not being suitable to make 
‘ mud ’ of. Let us hear, however, how Mr. Coutts himself ex- 
plains away his most disquieting statement. According to the 
report in the Daihj News he said in reply to the President’s querj', 
‘ You spoke .about patients lying in three inches of mud ? ’ “Yes, 
it was about the third week in April, xchen there had heeii torrential 
rain. The hospital to which I referred was in a gully, and no 
doubt its experience with regard to flood was exceptional. The 
rain, besides overfloiving the ground, penetrated the tents.” 

Thus, then, it would appear that it was one hospital only — and 
that pitched in a sort of gully — which was affected, and that the 
rain had poured in torrents so heavy that even the tent itself 
could not keep it out. Yet such an incident, lasting perh.aps a 
few hours, is put forward as if a fair illustration of what was 
going on in the Bloemfontein Hospitals. 

* * * 


The late Sir George Burrows used to tell a good story of an 
old Duke of Portland, long ago dead. Sir George had been 
attending a lady in the Duke’s household, but had never met his 
Grace. One morning a missive was given to him which ran : 
‘ The Duke of Portland begs to hand to Sir George Burrows a 
prescription for dropsy which has long been in his family, think- 
ing that it may be of use in Mrs. 's case.’ The reply was .as 

follovvs : “ Sir George Burrows begs to thank the Duke of 

Portland for the prescription he has so kindly sent; Mrs. is, 

however, now well rid of her dropsy, but she still has organic 
disease of the heart, and if his Grace has a remedy which will 
cure her of that, Sir George will bo thankful for the proscription.” 
In like tone it might have been quite fair had Lord Lansdowne 
thanked Sir W. Foster for the remedy (his own supervision) 
which he had suggested would, had it been duly adopted, have 
prevented the over-crowding of the Bloemfontein hospitals. 
That ovil had now, however, ceased to exist, but there remained 
the possibility that in future wars the enemy might break 
bridges, destroy railw.i}' linos, and in various other ways make 
it difficult to send up medical supplies. If Sir Walter knew of a 
panarea against such contingencies Lord Lansdowne might have 
admitted that he would be glad to be informed of it. 


^ We note that a new edition of Hotter, Frith and Horrock’s 
-tlyg^ienc is announced, "Wc wonder where Parkes’ name 
comes in. The foundation, and more, of the book is still that of 
Edward Parkes. 


Medical (?accWc was ofRcially represented by Capt. 
j T* I.M.S,, at the recent l\Iedical Press Congress 

and International Medical Congress in Paris. 

tiiEUT.-Cotj, L. A. Waddell’s book on “ Among the Himalayas” 
most favourably received by the reviewers in its second 
edition. It is usually compared to Booker’s 

Himalayas,” 


THERAPEUTIC PREPARATIONS. 

We have already called attention to the extreme convenience of 
the “ SoLOin” microscopic stains produced by Messrs. Burroughs, 
Wellcome &; Co. They enable solutions to bo prepared in small 
((uantities as required. The following 'Soloids ’ are now ready : — 
Lilffler’s Alkitline j\Iethj’lene Blue, Gentian Violet, Carbol Fuch- 
sine (Ziehl’s), Gram’s Iodine Solution, Bismark Brown, Eosin, 
Methyl Violet. They only cost 5 pence per tube. The same firm 
have sent us specimens of Tabloids of ‘‘ Quinine Hydbobromide,” 
which must be invaluable when large doses of quinine have to be 
given and cinchonism avoided. The same firm’s Endle supposi- 
tories are also becoming well known. The most recent are 
enules containing opium, which are most useful in many renal 
and uterine painful affections. 




Scientific Ai’ticles and Notes of Interest to the Profession 
in India are solicited. Contributors of Original Articles will 
receive 25 Reprints gratis, if requested. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The Editor, 
The Indian Medical Gazette, o/o Messrs. Thacker, Spink &; Co., 
Caientta. 

Communications for the Publishers relating to Subscrip- 
tions, Advertisements and Reprints should be addressed to 
The Publishers, Messrs. Thacker, Spink & Co., Calcutta. 

Annual Suhserptions to the Indian Medical Gazette Bs. 12, 
including postage. 


An interesting article on Tarsal Operations for Entropion and 
Tric/iinsix by Major H. Herbert, l.Jl.s., Bombay, appeared in the 
Ophthalmia Review for July 1900. 


BOOKS, REPORTS, &c., RECEIVED. 


We have much pleasure in reproducing the telegram sent by 
Professor Blanchard in the name of the Section of Bacteriology of 
the Paris International Medical Congress to Major R. Ross, i.m.s, 

“ Section de liacteriologie rows adresse chakurenses felicitations 

pour deconvertes sur pahtdisme.” 


Suroeon-Geneual D. J. O’Callaohan died on 12th Aueust, 
aged eighty-five. Ho joined the H. E. I. Company’s Service in 
1842, and served in the Sikh War, in the China War of I860, 
and at the seige of Delhi. He retired in 1872 ; one of his 
daughters married Sir Henry Irving. 


The trial scheme of abolishing native cooks in certain British 
Regiments is an experiment which will be followed with interest. 


At the recent Centenary of the Royal College of Surgeons the 
Honorary Fellowship was conferred upon Col. K. McLeod, i.m.s., 
of Netley, and Colonel O'Connell Raye, l.sc.s. These were the 
only honours for the Indian Medical Service. Apparently others 
would have been granted if the persons thus to be honoured had 
been able to be present. Otherwise there is no explaining the 
omission of the name of the Head of the Indian Medical Depart- 
ment. A correspondent tells us that the name of a compara- 
tively junior but well-known Surgeon in the Punjab was mon- 
tioned, but the reply was, ‘ ‘ only senior men will be honoured. 

It is about time that rewards should bo given for good 
professional work. 

We are indebted to Mr. James Cantllo, r.R.C.s., for reprints 
of the proceedings at the recent British Medical Association 

Meeting- 


The Goulstouian Lectures on Typhoid. (Oliurchill & Co.) 
Contributions from Popper Laboratory. (Philadelphia University 
’rcBs.) 

Swnnsy’s Handbook of Eye Diseases. Tth Edtion. 

The Scionco of Life. By Dr. B. L. Dhingra. (Pioneer Press.) 

Tho Sanitary Commissioner’s Bepori, Bengal. 

The Sanitary Commissioner's Report, Jfadras. 

Tho Sanitary Commissioner’s Report, N.-iV. P. and Oudh. 

Tho Sanitary Commissioner's Report, Punjab. 

The Jladras Dispensary Report. 

'The Madras Medical Institutions' Report. 

Calcutta Health Officer’s Report. 

Punjab Dispensary Report. 

The Bengal Chemical Examiner's Report. 

Calcutta Medical Institutions’ Report. 

The Director*Gener.ars Annual Note on Jails. 

Assam Dispensary Report. 

Assam Vaccination Report. 

Punjab Vaccination Report. 

The Prevention, &c., of Cholera. By Col. J. Duke, i.m.s. 


COMMUNICATIONS RECEIVED FROM:— 


Capt. E. A. R. Newman, r.M.s., Calcutta; Capt. L, Rogers, Or.s. 
Calcutta; Capt. Henry Smith, i.m.s., JuUundar; Lmit.-Col. J. Duke, 

I . M s., Abbottahad ; A. Neve, Esq., f.b.c.s., Kashmir; Capt. S. Hiompsoii 
1 M.B., Missouri ; Capt. J. A. McNaught, b.a.m.c., Deohali ; Major A M. 
Davies, ii.a.m.c., Simla; Mr. H. Swanzy, F.n.c.s.i., Dublin; Major 
F. P. Maynard, i.m.s., London ; IVIr. J. Cantlic, i.n.c.s., London ; Major 
B. Ross, I.M.S , Liverpool ; Capt. S. P. James, i.ar.a., Calcutta ; Capt, 

J. T. Calvert, i.m.i = " vor, i m s Simla ; Major 

A. E. Roberts, i.m. al, I.M.8., Simla , Capt. 

Lamb,i«.s.,Bom ■ ' igar ; Major D. Simsoii 

1M.S. Madras; “ a.m.c., Mnrrce ; Major 

A. Buclianan, Nagpur; Capt, Sutherland, i.m.s., Frankfort*on 
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THE BIOLOGICAL TEEATMEHT OP 
SEWAGE. 

By a. M. DAVIES, D.P.U., 

MAJOR, R.A.M.C., Simla. 

Of late years several metiiods Jiave been 
brought forward by which it has been sought to 
. dispose of sewage without, on the one hand, the 
production of a large amount of sludge, such as 
has been the result of the various precipitation 
processes^ and, on the other, without incuning 
the necessity for the purchase of large areas of 
land, as in filtration and irrigation processes 
The results of the two last named metiiods liave 
been in many instances satisfactory ; the sewage 
has been disposed of, a good efiluent produced 
and some return obtained by sale of crop.s, 
which has more or less reduced the recurrent 
expenditure on the sewage woiks. But in the 
case of large towns, it has often been a matter 
of great difficulty^ to obtain a sufficient area of 
suitable land within a practicable distance, 
sometimes this has been an absolute impo.ssibility 
with regard to precipitation proce.sses, not only 
has the disiiosal of the sludge given great 
tiouble, but in spite of innumerable trials, no 
precipitant has yet been found that has produced 
a really satisfactory effluent ; an effluent, that is, 

that may safely be discharged into a small 
stveatn. 

bacteiia has been brought into play so as to 
convert the offensive and injurious constituents 
inoffensive and harmless liquids 

if.s: 

me?" fT‘’’ “"y?? eLe? 

Bioleria of Sewage aod“Effl„e? aSd? 


Heahh at their yatorewe 

perhaps the startiiTg point station is 

treatment of sewage® these aLl'® biological 

out from 1887 to 1893. Different filf 
fi^e), peat, soil, &.) werf w J 

gravel stones give us the ifo^V esperiiuents 
e sent.al character of in?ermittent1lf“"^‘''^"°” ‘he 
li these, without straininsr tli.. 1 ‘ration of sewage, 
remove even the coarser sufnenli sufficiently to 

movement of the liquid in ‘'he ilow 

'i in tbm.Elws over the surface 


of the stones, with air in contact, caused to bo removed 
for some months 07 per cent, of the organic nitrogenous 
matter, a large part of which was in solution, as well as 
09 per cent, of tho bacteria, which were of course in 
suspension, and enabled these organic matters to be 
o.viaised or burned, so tliat there remained in the effluent, 
but 3 per cent, of the decomposable organic matter in 
the sewage, the remainder being converted into harmless 
minora] matter. The mecbanica] separation of any part 
of the sewage by straining through sand is but an 
incident which under some conditionsfavourabJy modifies 
tho result; but the essential conditions are very b1o%v 
motion of very thin films of liquid over tlio surface of 
particles havittg spaces between them sufficient to allow 
air to be contiiiuaily in contact with the films of liquid. 
With ^ these conditions, it is essential that certain 
bacteria should bo present to aid in tho process of 
nitrification. 

_ These, wo have found, come in the sewage at all 
times of the year; and tlio conditions ]uat mentioned 
appear to be most favourable for their efficient action, 
and at the same time most destructive to them and to all 
kinds of ^ bacteria that are in the sewage. The result 
of asperimonts as to tho effect on filtration of exclusion 
of air, j.e., by continuous instead of intermittent 
filtration, was that no nitrification takes place, and the 
emneiit gradually becomes worse until it contains as 
much organic matter as the sewage ’’ Jicpori for 1890. 

(2) These Lawrence e.tperimeuts were with dilute 
sewage. Between 1891 and 2895 a long series of (rials 
Barking, under the superintenddnce 
of Mr W. J. Dibdin, Chemist to tho London County 
Council, on London Sewage that had been previously 
precjpiuted by limewater and ferrous sulphate. At 
first various filtering substances were tried on a small 
scale ; burnt ballast, Lowestoft Shingle (pea size), coke 
breeze (pan waste), sand and gravel, sand gravel and 
polante. All the«e substances purified to a consider- 
able extent, ‘ the desiderata evidently being porosity and 
consequently power of re-absorbing atmospheric oxyaen *' 
Coke breeze gave best results on the whole. It was 
M.'r'fii*. . * niicro-organisms were generally present in 
the filtrate in larger numbers tJian in the effluent (“after 

apparent that the presence of comparatively fewer or 
more microhes afforded no idea of the purification effect- 
ed Uie mam point being that the prLeuee of a large 
number of organisms was evidence of the activity of the 

sewavelif ^ “P Compounds in the 

sewage matters passing through the filters."— 

A more e.rfended trial was then (1893) made with a 
filter, one acre zu extent, composed of coke (ornaiA 
1’ covered with 3 in. of gravel to Lon 

the coke from floating. The sewage effluent (after lime 
? pcecipitatiou) was poured on to this to the extent 

500,000 gallons^ ^^as about 

oxygen absorbed) was 83 nai- Oneasured by 

filtrlte. The oLm itf wf. • " thi 

gallons were pS ttolh "''‘'’I 'I.OOO.OOO 

for six days,^the fiLr LesS^ 

Saturdays until 6-0 a vr on 


was to fill during two ionr? fn 
W, and to eLpty during fivi Z*” 

,s,,. Arc 
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formed on the surface. Prom November 1894 to March 
1895 the average reduction of oxygen absorbed in 
four hours was from4’113 grs. per gallon (in effluent) to 
0 935 in filtrate ; the albuminoid ammonia was reduced 
frorn 0'382 grs. per gallon to 0‘114 ; the average nitrogen 
as nitrates was increased from 0’3956 grs. pet gallon to 
0’6990. “ The experiments, taken as a whole, show that 
sewage, especially if previously clarified by precipita- 
tion, may be purified to any desired degree, the actual 
amount of purification depending upon (11 the length of 
time during which the effluent is allowed to remain in 
contact with the filter, and (2) the length of time 
allowed for aeration.”— In 1898, the depth of 
the bed was increased to six feet, the purifying action is 
stated by Dr. Frank Clowes, the present Chemist to 
the London County Council (June, 1900) to be 84 per 
cent, (oxygen absorption), 

(3) These Barking experiments were with 

sewage that had been previously clarified b3f 
precipitation. In 1896 Dibdiu began to treat 
crude sewage (simply strained through a screen 
to intercept t!ie grosser particles) at Sutton, by 
first passing it through a “ bacteria-taiik ” of 
coarse burnt ballast (3^ feet deep), and then 
leading the effluent from this tank through a 
coke-bi'eeze filter. The sewerage of Sutton is on 
the "separate” system, rainfall being excluded. 
The ballast tank was first inoculated with 
bacteria. These beds have been working success- 
fully ; the coarse bed taking 100 gallons, and the 
fine coke bed 150 gallons per sq. yd. per day : the 
ballast tanks fill for hour, rest full two hours, 
empty hour, and rest empty two hours : two 
or sometimes three cycles are completed in the 
daJ^ After seven months’ working the average 
reduction in suspended matter was from sixty 
grs. per gallon in the crude sewage to 2'78 in the 
tank effluent and 0'725 in the final filtrate ; 
the oxygen absorbed in four hours was reduced 
from 4'54i3 grs. in sewage to 1'674! in effluent 
and in filtrate; the alb, ammonia fell from 

0 ‘792 to 0'329 in effluent, and 0T70 in filtrate. 
The purification (reckoned by oxygen absorbed) 
effected by the combined beds was 85'83 per 
cent. An automatic rotary screen intercepts 
the coarser matter before reaching the bacteria 
tank. 

Dibdin states (1900) that there is no loss in 
the water-capacity of the fine beds, but the 
coarse beds have been reduced by from 12 to 20 
per cent. If granite or slate be used for the 
coarse beds, the effluent is not so good, but 
sludge is altogether removed, and the water- 
capacity is far greater; also the effluent i.s 
readily purified in the fine bed. The size of 
medium recommended for the coarse beds is 
from I in, to 2 in., and for the fine beds 
between and \ or f in. This system has been 
tried at (Iswestry, and at Leeds, where some 
difficulty was experienced from “ sludging up” 
of the beds ; Finer screens were then used and 
the periods of rest lengthened. 

(4) At the Metropolitan Southern Sewage 
outfall at Crossness, Dr. Frank Clowes has 
constructed bacteria beds containing coke in 
largfe sized fragments, about as big as walnuts, 


thus inqreasing the sewage capacity of the bed, 
Facilitating rapidity of drainage, and promoting 
efficient aeration, the depth has been increased 
from 4 to 13 ft., the aeration even in the deepest 
part being well maintained. The sewage re- 
mains three hours in the tanks, add then flows 
out slowly ; the coke beds vest empty for about 
seven hours, after which the process is repeated. 
Raw sewage, coarsely screened, has been 
found to lose practically all its suspended 
matter, this ntidergoing liquefaction and not 
remaining adherent to the coke surfaces. 
Purification has reached nearly 70 per cent., 
and the effluent from this bed has undergone 
an additional •20 per cent, of purification by 
being passed through a second similar bed. The 
effluent from even a single bed is clear and 
odourless, and fish live in it. It was found that 
the coke beds tended to become choked with 
sand and grit, cellulose, &c., deposited on the 
coke surfaces : this has been prevented by a 
preliminary rapid sedimentation, obtained by 
passing the sewage over partitions in the inlet 
channel. The effluent contains bacteria and 
spores of the same kind, but not so numerous, 
as in the crude sewage; such an effluent may 
be passed into the Thames estuary without 
objection (Clowes, 1900). 

(5) As far back as 1891 Mr. Scott Moncrieff 
at' A shstead begau to construct a bacterial tank, 
in which crude sewage was passed from below 
upwards over the surfaces of a bed of stones. 
He found the solids were effectually' liquefied ; 
but the tank efflueiit was easily decomposable, 
very little nitrification having taken place. 
Moncrieff then doubled the tanks, using them 
alternately with periods of rest and aeration, in 
order to get an oxidised effluent, and afterwards 
tried to obtain this result by passing it along 
“nitrifying channels” filled with coke. The 
right organisms, however, were not developed, 
as the effluent was freely exposed to the light. 
Finally, he has devised a series of “ nitrifying 
ti'ays,” through which the effluent passes, one 
after another, with ample aeration ; in this way 
the diffei’ent organisms choose their own condi- 
tions, and in the final effluent a higher degree of 
nitrification is attained than m aiiy^ other 
process. In the experimental installation at 
Ashstead, on a small scale, there are nine perfi^ 
rated trays, each one foot square, filled with 
7 inches of coke, and 3 inches apart ; the liquid 
passes through all the trays in 8 to 10 minutes. 
After continuous working for three months, 
analysis by Rideal of the effluent from the 
bottom tray showed 93 pCr cent, of pm'ification, 
measured by the oxygen consumed. Rid<^l 
points out that in ordinary bacteria beds the 
different reactions are somewhat fortuitously 
reversed and confused, according to the periods 
of filling or rest, all the different bacteria being 
mixed together in one or two large filters : it 
seems m'”''’ rational therefore to use ■ smallei 
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separate areas, as in the Scott Moncrieff 

^Toi^'he most complete separation into two 
distinct stages of purification is made m the 
next method to be mentioned. The beptio 
Tank System wa.s introduced at Eseter m 1805 
bv Mr. Donald Cameron, the installation being 
for the treatment of the sewage of St. Leonards, 
a suburb containing about 2,000 inhabitants : 
the system consists of a closed tank, wliicli 
receives the sewage from the sewers and a series 
of filter beds. The tank is of masonry below the 
level of the ground, and absolutely without light 
or air; it is 64 ft. by 18 ft., and 9 ft. deep, and 
contains about 54,000 gallons, or about the aver- 
age daily dry-weather flow of the sewage treated. 
The sewage first passes through a grit chamber, 
in wbieh Ts deposited sand and gravel from the 
roads, and then enters the tank without screen- 
ing or treatment of any kind : the inlets are 
well below the surface of the fluid. An inspec- 
tion chamber allows observation of the processes 
that take place. A leathery scum forms on the 
surface, from 2 to 6 inches thick ; below this is 
the zone of fermentation, in which the sewage is 
clear, but permeated by bubbles of gas that 
constantly keep rising and maintain a quiet 
movement throughout the whole body of fluid ; 
at the bottom is a layer of pe.aty material, verj' 
small in amount : small masses of organic matter 
are seen to fall from the top layer by their own 
weight, but on reaching the bottom gas is 
evolved from their constituents by bacterial 
agency and the particles are floated up again, 
on reaching the top the gas bubbles burst and 
the solid matter again sinks. This cycle is 
repeated until practically the whole of the sus- 
pended solid matter is liquefied thi'ough bacterial 
action. This action is entirely and essentially 
anaerobic. In order to prevent disturbance 
of the thick layer on the surface, which keeps 
out the air, both inlets and outlets are placed 
well^ below this. The flow through the tank is 
continuous ; as its capacity is about that of the 
average^ daily flow, the average sojourn of the 
sewage in the tank is 24 hours, the rate of flow 
being about 2 feet per hour; in summer it 
leniains for about 88 hours; in winter dnrino- 
floods for a minimum of about 10 hours. On 
starting a septic tank, it is necessary to inti’oduce 
the sewage gradually and allow it to remain 
therein several days (about a week or more), in 
order to cultivate the bacteria that perform the 
anaerobic processes. The efiiuent leaves the 
tnnk by a slotted pipe, about a foot below the 
surface of the liquid, falls in a thin stream over 

distributed over 
foiu filters by an automatic arrangement, which 
regulates the cycle of filling “ 
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Exe without 


clear and nms into the river _ , , , ,, 

Cartwright Wood incubated the 
days, and then injected it 
without producing any bad 


filtrate 

into guinea-pigs 

Dibdin and Thudichum found the average 
0xyffen absorbed in four hours was reduced fiom 
2-028 gi'j?. per gallon in the crude sewage to l'40o 
in tank effluent (purification, 30'8 per cent.) and 

0- 388 in filtrate (80-9 per cent, of purification) : 
the albuminoid ammonia was similarly reduced 
from 0-212 to 0175 and 0-078, giving percentage 
purifications of 17-5 and 63-2 respectively : otlmr 
observers bave found a total purification of ^8 
to 90 per cent, measured by oxygen consumed, 
and 64 to 84 per cent, measured by albuminoid 
ammonia. 

In this process the action of the anaerobic 

01- oanisms is encouraged by the special construc- 
tion of the tank, and carefully differentiated 
from the subsequent aerobic action due to other 
organisms in the filters. The anaerobic action 
hy which solids are liquefied may be compared 
with the liquefaction, z.e., digestion or peptoni- 
sation of gelatine by bacteria: the suspended 
matter is diminished, the dissolved matter is 
somewhat increased : the hydrolytic decomposi- 
tion has broken up (1) cellulose (paper, &c.) 
with evolution of marsh gas, and (2) complex 
organic matter with evolution of N Hj Bf, C Og 
&c. : a considerable quantity of inflammable gas 
is given off wbicb is made use of for lighting pur- 
poses. It is clear that the sludge diflSculty is suc- 
cessfully got over by this process at Exeter, the 
amount of solid matter that remains unaffected 
by bacterial action being very small. It has 
been said that the Exeter sewage is weak (the 
district of St. Leonards consisting only of 
residential houses with an ample water-supply), 
and that therefore the plan would not be appli- 
cable in ordinary cases. It has, however, been 
tried at Yeovil, where there is a very offensive 
sewage from fellmongers and dye works, and 
apparently with success. The Local Govern- 
ment Board sanctioned (1897) the extension of 
the processfor the whole city of Exeter, with 
the usual proviso as to passing the filter effluent 
on land. 

In the most recent experiments at Leicester 
(1899) by Mr. Mawbey, it has been found that, 
although the effluent from a closed septic tank 
showed large reductions of oxygen absorbed 
and albuminoid ammonia, the effluent from a 
bacteria bed alone, without any previous septic 
treatmrat, was practically just as good: the 
tank effluent was offensive, and a very lart^e 
amount of offensive sludge was deposited !n 
the tank. These results are quite contrary to 
those previously obtained at Exeter and Man- 
chester. It has been suggested that at Leicester 
the sewage has undergone excessive anaerobic 
action in the sewers before reaching the tank 
from faulty condition of sewers leading to 
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delayed flow : this explanation seems reason- 
able, and requires to be taken into consideration : 
it is, however, not an argument against the 
efficienc 3 ’' of the septic process so much as a 
condemnation of the system of seweraore 

(7) For many years past the city of Manchester has 
been in difficulties as to its sewage disposal : not only 
has a population of more than half a million to be 
provided for, but the character of the sewage (largely 
composed of manufacturing refuse) has made chemical 
processes of treatment difficult and unsatisfactory, and 
for land treatment neither che area necessary nor any 
suitable kind of soil are available In June, 1898, Mr. 
Baldwin Latham, Prof. P Frankland and Mr. \V. H 
Perkin, Jr., were appointed to experiment and report 
on the whole question ; their report is dated 30th Octo- 
ber 1899. At the outset it appeared that it was in the 
direction of bacterial treatment that lay the greatest 
likelihood of success. The commissioners set themselves 
to determine (1) whether the trade refuse of Manchester 
seriously impaired the efficiency of this method ; (2) 
whether a portion at any rate of the sludge could be got 
rid of ; (3) whether previous addition of chemicals could 
be dispensed with ; f4) whether the aerobic process, or 
a combination of aeiobic and an aerobic processes would 
be best. Bacteria bads were constructed, and a septic 
tank installation with its accompan 3 ’ing filter beds. 

The bacteria beds were filled to a depth of three feet 
with clinker of varying size in the four different beds. 
It was arranged that they could be worked either with 
(1) raw sewage, screened only through a grid ; (2) 
sewage that had settled in a small settling tank ; or 
(3) sewage from a large precipitation tank which had 
undergone settlement and anarSobic action. At first, 
settled sewage was treated on two beds, A and B, one 
after the other (double contact), containing three feet 
of clinker, in A from three inches to one inch, and 
in B from one inch to quarter inch in size ; each 
bed Was filled twice daily, and rested full from one to 
two hours. It was found that the beds acquired a high 
degree of efficiency, and after a month three fillings 
daily were tried. This being found satisfactory, raw 
sewage was admitted once daily, the other two fillings 
being with settled sewage. TJien raw sewage was fun 
on three times daily. Finally, four fillings of raw 
sewage were tried, after a week, however, the first bed 
(A) showed signs of clogging, and then settled only 
was used. As a good deal of suspended matter had 
been carried through the small settling tank on to the 
first contact bed, a sunk partition was placed to prevent 
this as much as possible. 

The septic tank installation was on the same plan as 
that at Exeter (see above, 6) : the filter beds had a depth 
of four feet of clinker, at bottom one foot of three 
inch to one inch size, then two feet nine inch of | inch 
to J inch size, and at top three inches of residue that 
passes J inch mesh. 

In February, 1899, a modification was made : raw 
sewage was allowed to flow steadily through a large 
precipitation tank, and this continued without inter- 
mission until the date of the report in October. The 
contents of the tank soon became black, bubbles of gas 
began to rise, with masses of sludge from the bottom, 
which formed a scum covering tlie surface. It was 
■found that no sludge accumulated at the bottom of the 
tank, except just beneath the inlet The effluent from 
this “ open septic tank ’’ was similar to, but rather better 
than, that from the closed septic tank. At the end of 
April this effluent was led on to the bacteria beds A and 
B previously mentioned, but tlie result was not satisfac- 
torj'. On 1st June it was treated on two other beds, C and 
D, which since 13th April had had two fillings per day : 
C bed was filled (3 feet) with clinker, | inch to i inch, 
and D with ^ inch to i inch in size. Eventually the 
results were so good that with four fillings a day every 


sample was non-putrescible and well within the standard 
limit of impurity. This system is the “open septic tank 
with double contact bacteria beds.” 

The standard limit of impurity for effluents (into the 
ship canal) h.ad been laid down by the Mersej’ and 
Irwell Joint Committee as one grain per gallon oxygen 
absorbed in four hours (=1-43 parts per 100,000: 
the temperature is not stated, presumably it was 80° 
P, and O'l grain per gallon albuminoid ammonia 
(=0'143 parts per 100,000). A furtlier test for putres- 
cibility was emplojmd called the “ incubator test.” The 
ox 3 'gen absorbed in three minutes having been deter- 
mined in the affluent, a bottle is filled with it, closed, 
and incubated at 80° P. for six or seven days : the 
ox 3 'gen absorption in three minutes is again determined. 

If putrefaction has occurred, more oxygen will be 
required ; while if oxidation has taken place at the . 
expense of the nitrates or dissolved air, slightly less 
oxygen will be required ; or the absorption may be 
unaltered. If nitrates exist in large quantity in an 
effluent it indicates that the organic matter has been 
well oxidised ; such an effluent may have a beneficial 
action in a stream owing to oxygen being liberated 
from the nitrates by bacterial action. Chlorine is 
unaffected by bacterial processes, its quantity will show 
if the product of the purification process is strictly 
comparable with the original sewage. 

In the first experiments with bacteria beds, A 
and B, it was found that the standard both as 
regards oxygen absorbed and albuminoid ammo- 
nia was generally attained, and the incubator 
test was generally satisfactory. The filter 
eflluent from the sejitic tank process was very 
.satisfactory by the incubator test, but frequently 
exceeded the standard both of oxygen and 
albuminoid ammonia. The following table shows 
the results of the later experiments with the 
“ open septic tank,” compared with those of the 
closed, or ordinary septic tank: the figures are 
the average of the weekly averages from' 12th 
July to 13th September 1899, in'gntMis 
gallon. 



Open septic tank 
effluent. 

Filti ate from D bed 
(second contact.) 

Closed septic tank 
eflluent. 

1 Filtrate from beds 

1 of septic system. 

Oxygen nbjorbed in 4 hours 

4 90 

0'48 

6-84 

1-16 

Free ammonia 

2‘26 

0-36 

2 61 

1*16 

Albuminoid ammonia 

0-22 

0 046 

o-.so 

0-109 

N H 3 from Nitrites 

m 

0-048 

Nil 

0 05 

N H j^from N 0 j and N 0 ^ .. 


0 74 

... 

0 37 

Incubator test; 





Oxygen absorbed before 

2-92 

0-24 


0*54 

Oxygen absorbed after ... 


0-19 

... 

0 47 

Chlorine 

)l-6 

11-0 

i2-:i 

12-0 


Subsequently it was found that by mixing 
effluent from the first bed (0) with that from 
D, in equal proportions, a liquid was ob- 
tained which withstood the ^ incubator test, 
and did not putref}^ ; thus showing that the bed 
area might be reduced. 

Other points determined in these experiments 
were (1) with regard to the filter beds, that 
suspeTided matter should be previously I’emoved 
as far as possible, by sedimentation that any 
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such matters not removed should be retained on 
the surface of the bed ; that to maintain eflieien- 
cv, the surface must be raked occasionall3 , an 


that periodic intervals of rest must be allowe . 
(21 Witli regard to Storm waters, there is a 
Greater amount of impurity in tlie first flow than 
fn ordinary sewage ; therefore provision must be 
made for storage of the first flush, and its full 
treatment as if it were sewage: about two houis 
after the augmented flow has reached the works, 
it raaj' be considered to be storm-water propei, 
the sewage being much diluted : accelerated 
treatmeut°may now be commenced, either by 
short double contacts, or even by single con- 
tacts. 

The recommendations made were chiefly that 
the sewage, after screening, should pass through 
open septic tanks, provided with submerged 
walls and floating scum-boards ; if necessaiy, 
“roughing tanks” should be used to get rid of 
suspended matters as much as possible, that the 
effluent so cleared should pass through double 
contact beds, about 60 acres for a dry weather 
flow of 30 million gallons, at the rate of half a 
million gallons, per acre, with four fillings in the 
24 hours; the beds being laid out in pairs, high 
level and low level, of half an acre each, and 
3'33 feet in depth ; filled with clinker between 14 
inch and inch in size : storm waters to be 
dealt with similarlj^, and a special bed area 
of 25 acres provided for the purpose.* The 
bommissiouers confidently expressed the opinion 
that the bacterial method would be competent 
to deal quite satisfactorily with the sewage of 
Manchester, in spite of the presence of the 
large quantity of manufacturing refuse. 

(8) ITrom September 2nd, 1898, to October I3th, 1899, 
.1 aeries of asperimenta was carried out at Leicester by 
Mr. Mawbey, the report on which has lately been 
published. Different processes were tried with the result 
that passing the sewage through a detritus tank, then 
through a coarse bacteria bed (44 feet deep), then 
through pasture land, produced the most satisfactory 
purification. The suspended matter was reduced from 
43-7 grains per gallon in the crude sewage to 0-385 
ootr-'® ; '^be oxygen absorbed in four hours at 

80 F., from 7-44 to 0-66; the albuminoid ammonia 
percentage purifications being 
09 12, 86 76 and 91-08 respectively : no anaerobic treat- 
ment was applied. 

the effluent from 

this was found to be very foul, and a very large quan- 
tity of foul sludge was deposited. These resuRs (as 
regards the anaerobic part of the treatment) .are cL- 

Sed : it bas been suv- 

^ated that anaerobic action takes place in the sewers 
Whether or no septic treatment be suitable for the 
Leicester sewage, there seems no doubt that - i 

purification process acts most succSlv if, 

^_ tance, and that land irrigation ovof fflTp^Lure Sd 

The bocal Government Board at 
J volume* o' - 
ha treated lis 


eye 


two vob,me* of-sior7n“wa7e; 

DA ... ^ 




orass (which is hero avaikblo to the extent of 1,355 
acres) aids in bringing about its efficiency. 

(9) The Lowcocl filter consists of layers of sand, 
nea and bean gravel and pebbles : the sand is at the 
top, one layer of pebbles at the bottom, and another 
layer in the middle : the sewage is run evenly oyer the 
top layer and gradually percolates downwards : m the 
middle layer of pebbles are fixed perforated pipes, 
throiigh winch air is forcibly blown into the lilter from 
the aides, tlius causing very free aeration.^ The flan wy 
filler is a more complex arrangement, in w'lncn the 
sewage, after having been settled, is passed into an 
‘•aerating tank ” filled with stones and gravel, in winch 
air is constantly driven through the mass. In the ZlKcat 
filter (whicii deals with crude sewage) the sides are 
constructed of crcliimry drain pipes, so placed that the 
outer ends are higher than the inner ones : at certain 
levels layers of drain pipes go through the whole of the 
filter; the depth of the filter is eight feet : the sewage 
is applied continuously in a trickle. 

The Qarfield coal filter has given very good results at 
Wolverhampton, Lichfield and elsewhere; the filter is 
five feet in dejith ; at the bottom are three inch of coal 
(one inch cubes), covered with J inch cubes for another 
three inch, then two feet of fragments ^ inch to ^ inch, 
then turn feet of fragments i" to J," all washed free 
from dust ; the top layer is made up of the dyst, so as 
to distribute the sewage evenly oyer all : it is applied 
continuously by iron troughs or pipes which constantly 
overflow. 

(10) Micro-organisms of sewage. — Jordan has inves- 
tigated the organisms in the sewage of Lawrence, 
Massachusetts ; Parry, Laws and Andrews those of 
London sewage (1895): the former observer found an 
average of 708,000 bacteria per c.c. ; the latter much 
larger numbers, ranging from about 2i million to about 
64 million per c.c. ; but these figures are only a rough 
approximation. Moulds were very rarely present ; B. 
Coli was found almost invariably and in great numbers; 
also bacilli almost identical with it ; sarciiue were very' 
numerous ; bacilli were more numerous than micrococci : 
the commonest organisms -n-ere b. Jluorescens stcrcor- 
alts, B. f. ligxiefaciens, B. albxis piUidxcs, B. cloaca 
Jluorescens, B. mycoides, Proteus cloacinus, 1\ Zenkeri, 
a strepiococcxis coagulating milk, Staphylococcus 
]'i/ogencs citreus. .Sarci'iia Jlava and its allies, JDiplococcus 
albicans tardissimus, and others. The diphtheria 
bacillus was not found ; neither was B. typhi, even in 
a drain receiving the sewage of the Homerton Fever 
Hospital at a distance of about mile below its inflow. 
When taken from a iiianhole before entering the 
main sewer, and whan there were 40 cases of enteric 
fever under treatment, the stools having been passed 
into the drain without disinfection (by special arrange- 
ment) for two days previously, the sewage V)as found °to 
contain bacilli indietiiiguishahle from B. tj/phi : from 
one c.c of a 1 in 5000 dilution two colonies were 
isolated. 

Experiments were made on vitality of the bacillus 
in sewage : in sewage sterilised by heat and incubated at 
3< C. death occurred in about three days {B. cori' growing 
and multiplying abundantly under these conditions) : 
when kept at 20" C. B. tgpki lived much longer, nearly^a 
fortnight : when grown in sterilised sewage to which 
cultures of sewage organisms were added (B. jluorescens 
ktercorahs, liquefaciens and cloacal B. albus putidus') 
separately, and all together, B. typhi remained alive for 

uSd Sem' greatly dimi. 

resistance may be sufficient to allow 
of their being carried in sewage to remote distances 

shoIlld^h^'''*^ produce disastrous results 

hould they gain access to any water-supnly ’• T.aTOn 
and Andrews concluded “that sewase i s n nr. 
medium for the dissemination of typhoid L cerUffl. 
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that sewage-polluted soil may give up germs to subsoil 
air is possible ; but that the air of sewers themselves 
should play any part in the conveyance of typhoid fever 
appears to us, as the result of our investigations, in the 
highest degree unlikely”— /fepoi-i to London Gountu 
Gounctl, 1895. 

Houston has more recently (1898-9) studied the forms 
found at the main drainage outfalls. The average number 
of bacteria (aerobic) at Barking was nearly 4,000,000 
and at Crossness 3,600,000 per o o. ; the number of 
spores was 332 and 365 per c.c. respectively ; the 
liquefying bacteria varied from 220,000 to 900.000 per 
c.c B. Coll and its allies were found in great numbers; B. 
enteritidis sporogenes was also present in such numbers 
as to be easily detected ; the other commonest forms 
were B. Suhtilis, M^ooides, Mesentericus and Proteus. 
In the deposit upon the Barking Coke beds, the number 
of bacteria present (reacting to the usual aniline stains) 
was not so large as might he expected, 1,800,000 per 
gi'amme of deposit : B enteritidis sporogenes was found 
in spore form, coli, Proteus mirahilis, B. arhorcscens. 
and B. prodigiosus ; also apparently the bacillus of 
tetanus, and a large number resembling closely 
the tubercle bacillus (“acid-fast” reaction, retaining 
carbol-fuehsin after treatment with 33 per cent, nitric 
acid) ; in one instance a guinea-pig inoculated with 
the deposit from a bacterial bed died witii signs of, 
tuberculosis, and tubercle bacilli were found in the 
organs. These same “acid-fast” bacilli were found in 
the effluent from the bacterial beds. 

The question of the presence of pathogenic bacteria 
in a tanke,^Men< or filter effluent is of course a very 
important one. B. ent. sporogenes survives tiie septic 
treatment (Rideal). Dr. Pickard introduced an emulsion 
of B. typhi into a septic tank and found that they 
rapidly diminished, less than one per cent surviving 
after fouteen days ; sewage was inoculated with B. 
typhi and passed through the bacterial filter of the Exeter 
process ; about 10 per cent- were found in the filtrate ; 
ordinary tank effluent was then passed through this 
filter ; the filtrate only contained about one per. cent. ; 
showing that they did not multiply in the filter. Hous- 
ton has shown that the Ducat filter removes 90 per cent, 
of the spores of B. ent. sporogenes. According to Rideal 
a filtrate may be sterilised chemically, if considered 
necessary by a “ finisher ” ; V77 parts per 100,000 of 
available chlorine killing all micro-organisms. 

(11). It is too soon ji’et to pronounce an 
opinion on the relative uierits of the different 
bacterial processes sliortly described in the pre- 
ceding paragraphs. There seems, however to be 
no doubt that an effective sewage purification 
can be obtained by the agency of bacteria, that 
the sludge difSculty has been overcome, and that 
large areas of land are not necessary for sewage 
treatment (though they may be as effective 
.when they are available) : some method or 
combination of methods of bacterial treatment 
will a])})arently be the practice of the immediate 
future. It would seem that a separation of the 
first stage, that of auaerohic action, fronj the 
second stage, that of aerobic action, is a more 
rational procedure than allowing both processes 
to go on in the same tank or bed ; that is, 
eitlier the Exeter septic tank system, or the open 
septic tank system (as recommended at Man- 
chester), or tlie Scott Moncrieff system, seems 
more scientific than the simple bacteria beds of 
the Sutton process. As between the first three 
.mentioned, the Scott Moncrieft’ system does not 


seem to have been tried on a large scale ; the 
open septic tank system seems to fulfil all reason- 
able requirements as regards effluent, but it can 
hardly be advisable to have such sewage works 
on a large scale anywhere near inhabited 
places ; the Exeter system appears to be abso- 
lutely free from offensivene.ss, and the works 
might be situated anywhere. 

The actual changes- that take place in the 
sewage are not as yet certainly determined : 
Dr. Eideal divides them into an initial transient 
aerobic action by tlie oxygen of the water that 
carries the sewage (dealing with urea, ammonia, 
and the easil 3 '^ decomposable matters), followed by 
three stages : in the first stage, that of anaerobic 
liquefaction and preparation by hydrolysi.s, 
albuminous matters, cellulose and fats are 
broken up, tlie products being soluble nitroge- 
nous compounds, fatty acids, phenol derivatives, 
gases and ammonia ; in the second stage, that 
of semi-anaerobic breaking-dpwn of the inter- 
mediate dissolved bodies, amido-compounds, 
fatty acids, &c., are dealt with, with formation 
of ammonia, nitrites and gases; in the third 
stage, that of complete aeration and nitrification, 
ammonia and carbonaceous residues are changed 
into 0 Oo, H 2 0 and nitrates. To produce 
nitrification (I) some fixed base must be present 
to combine with the acid formed ; ordinary 
sewage is alkaline (from soda), but manufactur- 
ing sewage may require addition of lime; (2) 
there must be free aeration, but not exposure to 
sunlight. 

As to a standard of purity for efiluents, no 
agreement has yet been arrived at; the Mersey 
and Irwell Joint Committee have fixed on one 
grain per gallon oxygen absorbed in four liours 
at 80° and O'l grain per gallon albuminoid 
ammonia. The British Association Committee 
recommend that results should be stated in parts 
per 100,000 (grains per gallon 0 7 — parts 
per 100,000). Dr. Barwise suggests as limits I'fi 
and 0T5 per four-hour ox 5 ’^gen and albuoiil 
ammonia, three for suspended matters, and not 
less than 0'2o nitrogen as nitrates, all in parts 
per 100,000. The Manchester " incubator” test 
is a good one ; but it is most desirable that some 
biological test should be devised for all efiluents 
passing into streams that may be used for water- 
supplies : a sterile effluent cannot be hoped for, 
but at least it .should not contain large numbers 
of B. coli and B. enteritidis sporogenes, or even 
B. tuhercnlosis. Dr. Houston has shown^ that 
in the Crossness experiments bacillus coli and 
spores of B. enteritidis sporogenes are present 
in the effluent in as large numbers (nearly) as iii 
the crude sewage ; he also considers that the 
cholera vibrio can survive for some days, perhaps 
weeks, in crude sewage ; it ma 3 ’^ therefore pro- 
bably also be able to traverse a bacterial filter. 
Evidently the last word has not been said^ as to 
the safe disposal of sewage that may contain the 
germs of specific disease. 
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ON THE CAUSE OF BOILS AND 
CARBUNCLES AND S05IE POINTS IN 
. THEIR TREATJIENT. 

Br G. T, BlRD'iVOOD, M.A., m-D-, 

V captain, i.jf.s., 

Oiril Snrgeon, Ghazipvr, N.'W, F. 

Bon,s and carbuncle.? .seem more frequent in 
India than in temperate climates and cause a 
considerable amount of suffering. The follo^ving 
observations on tbeir cause and treatment are 
(riven with the hope that then may be usetul 
to others. Much has been written in the text- 
books on their cause, .but few of them .seem to 
lay stre.ss, and .some do not even mention the 
fact that local inoculation by a “micro- 
organism ” is probabl)^ the chief factor in the 
disease. Predisposing causes receive much 
attention, and they no doubt have a great 
influence ; but it is probable that no boil ever 
commences without inoculation by a definite 
specific micro-organism. If this fact were more 
crenerally appreciated certain lines of treatment, 
generally adopted in combating a living virus, 
would be move definitely insisted on. 

The following observations wbicb were made 
in a recent epidemic of boils in this station 
seem to support the microbial inoculation 
theory ; — 

(1) That boils may assume a distinctly epi- 
demic character. In this station many persons, 
both European and Native, were attacked with 
hoils W'ithin a few days of one another. Thi.s 
outbreak was coincident witli the first few show- 
ers of rain which ended the dry hot weather. 

(2) That the disease is contagious from one 
member of a household to another. Especially 
with children, if one child gets a boil, it is often 
the case that his playmates are infected. 

(3) If an individual become affected with a 
boil, fresh points of local inoculations occur in 
the neighbourhood of that boil. If one buttock 
is attacked, the contiguous buttock is also fre- 
quently attacked. Tliis occurs especially if 
poultices have been used or dressinos liave in 
any way spread the discharge. A “ crop of boils ” 
is due to inoculation at several points near the 
original boil. 

(4) That a house may probably become 
infected by a micro-organi,sm. There are two 
houses in this .station wliere the inhabitants 
constantly suffer from boils. In one of these 
three successive tenants have been attacked 
Ue tenants of 18.97 and 1898 suffered badlv 
The Imuse vacant in 1899. The new tenant 
of poo has had two carbuncles and several boils 
Either the house must have very bad (General 
sanitary conditions producing ill-health °(wbich 
are not, however, apparent), or it is possible that 
.e may ba Meoted with' the speE aS 
organism winch produces boils. 


fS) The commonest parts of the body affected 
are those most likely to be attaclpd by a micro- 
organism. Tlie.se are the back of imdc, the 
liand.s, the buttocks and the axilla, The p-st 
three of these localities are directly exposed to 
the air and where germs would readily aligM. 
The buttocks and the arm-pits are where the 
sweat, dirt, and ddbris of the animal ecomony 
readily collect, and with the friction of the 
clothing would be good site.s for the develop- 
ment of any germ. 

(6) Judging from the many cases I saw, there 
seemed to” me to he a definite relationship be- 
tween a prolonged attack of boils and insani- 
tary conditions, either of the house or person ; 
and that, given the predisposing cause of bad 
health, infected clothing (more especially under- 
clothing and pillow case.s) bore a prominent 
part in prolonging the attack. 

(7) The inflammation attending a boil or 
carbuncle lias a very definite character of its 
own — a chronic angry purplish red inflamma- 
tion. Gninpare witli it the inflammatory con- 
dition.? of malignant pustule, cancmin oris, 
ervsipe]a.s and whitlow from septic infection. 
All are due to local inoculation with a .specific 
germ ; all Iiave very different definite characters. 
The two first are nob unlike the inflammatory 
condition of boils. It does not seem unrea.son- 
able to think that the definite cliaracter of the 
in-fiaramation in a boil should be due to a de- 
finite specific micro-organism also. 

The actual proof, according to Koch’s canons, 
of a definite specific microbe has nob yet been 
established. Most of the pyogenic bacteria are 
present. Hutcbinson* says more especially tlie 
Bacillus Staphylococcus pyogenes aureus. This 
bacillus from a case of osteomyelitis rubbed 
into the skin of the arm caused a crop of boils, 
but this bacillus does not alwaj’s produce boils. 
It is found in all suppurative processes, more 
especially in acute abscesses, “ Wlien broucilit 
on the surface of a wound, it produces pro- 
gressive suppuration ; when subcutaneously in- 
jected it produces an abscess.f” How then is 
it the cause of boils. It is said to produce 
them occasionally on account of the dense 
nature of the skin. If this is the ease, bow 
is it that the diffuse inflammation of 'whit- 
low is so much more common than boils, in the 
exceptionally thick skin of the fingers, 'staphy- 
loccus pyogenes aureus is abundantly with us 
more especially on tlieskin.t If it was the cause 
ot boils, .surely they would be more abundantly 
met with than they are. A long bacillus 
liitherto unnamed, has occasionally been found 
in boils similar to that found in cancrum oris« 
ilns bacillus may possibly be the specific cause 


* Treves’ System oo Surgery, Vol. I, p. Til 
T Scftenk, Bacteriology, p 1] 2. ^ 

I m Treves’ Surgery, n 25 

§ Hutoh\iisoB in Treves^ Surgery, p. 712] 
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and ma^’- prove so when more attention has 
been given to it. 

■ (S) In India there seem to be three special 
predisposing causes which may perhaps account 
for the prevalence of boils in the country. (1) 
The general debility which raanj' men suffer 
from during the rains, due to poverty of blood 
and want of nervous tone, engendered b};^ long 
hours of work in a hot climate. (2) The sodden 
and over- worked condition of the skin from 
perpetual perspiration; the skin in this con- 
dition would have less resistance to a micro- 
organism. (S) The man}’’ abrasions which result 
from the efforts to relieve prickly heat. I have 
seen two or three cases of boils arise in irritable 
spots of prickly heat. There seems to be no 
evidence to support the popular theory’’ that 
mangoes, lime juice, excessive meat diet and 
eiTors in diet are the cause of boils. 

Some points in Treatment . — Bearing in mind 
the fact that the disease is probably due to 
a micro-organism, the following points in 
treatment not generally noticed, may with 
advantage be considered ; — 

(1) Pay scrupulous attention to personal 
cleanliness of the patient. Insist, as far as pos- 
sible, on frequent clianges of soiled linen. Pillow 
cases may easily become infected when boils are 
in the neck, and may thus be the source of a 
crop of boils. 

(2) When the boil first appears have the 
locality throughly shaved, then well washed with 
carbolic lotion, then dried and covered with a 
soft antiseptic pad. Bathe also with antiseptic 
lotion night and morning. These measures will 
tend to check the spread of boils in the neigh- 
bourhood. 

(3) In a household of children, if one gets a 
boil it is advisable to isolate him as far as pos- 
sible from the other children till his boil is 
cured. 

(4) In a case of boils tell the patient to 
avoid washing the skin with irritable soaps and 
do all you can to allay the irritable condition 
of prickly heat, which is in one way a predispos- 
ing cause. 

(.5) When suppuration is established, the 
discharge should be received on to absorbent 
antiseptic dressings. The patient should be 
cautioned not to squeeze the boil himself and 
receive the discharge on to a handkerchief or any 
piece if linen which then becomes infected and 
is often left Ijdng about, 

(6) Spraying the boil with carbolic lotion 
(1 in 40) twice a day for 10 to 15 minutes as 
recommended by Whitla* will do much good ; 
also small plugs of lint saturated with pure 
carbolic thrust into the mouths of a carbuncle 
seem to accelerate suppuration and to allay 
irritation. 


* Whitla, Dictionary, p. 1 13. 


(7) I have found free incision across a tense 
boil give considerable relief, but most will am-ee 
with Sir J. Paget * that incision of a carbuncle 
has nothing to recommend it. Mr. Huston 
Parker’s treatment of excision-j* and scraping in 
some cases of carbuncle seems to have much to 
recommend it. It is somewhat similar to the 
surgical treatment of malignant pustule. Under 
chloroform there is excision of the walls and 
free scraping out of the slough, and then the 
application of pure carbolic acid to the base. 
The cases in which this treatment is suitable 
are those cases of indolent chronic carbuncles 
with much pain and fever, and which, in old 
men especially, are a source of danger to life. 
Mr. Ruston Parker has treated sixteen such 
cases with the best i-esult; not onlj^ js much 
relief given, but the case is quickly cured, atid 
in some cases life has been .saved. 


THE TREATMENT OF NIGHT-BLINDNESS 
BY INGESTION OF LIVER. 

Bv W. J. BDCHANAN, mb., d.P.h., 

MAJOR, I.M.S., 

Superintendent, Central Jail, Blmgalpnr, 


The readers of this Gazette may remember that 
attention was called in J"uue to the extract made 
by Major F. P, Maynard, i.M.s., in our Current 
Literature Columns (June, p. 234) on the treat- 
ment of cases of night-blindness by ingestioti of 
liver. The case in favour of the liver treatment 
seemed so clear that I determined to try it on 
the first opportunit}’-, and the following cases 
are here published in order to call attention to 
this simple means of treating an unpleasant and 
sometimes serious complaint, which is certainly 
common in India. 

Case 1. — Eupa Rai, in Dumkha Jail for 7 months, 
in Bhagalpur Central Jail for 3 months. Had been in 
indifferent health and had much fever, but recently 
bad improved and gained weight from 98 to 115lb. 
since arrival in Bhagalpur; his spleen was not enlarged, 
he had no antemia, and no spongy gums. He was in 
due course made a night watchman, and it was because 
he could not see his way about at night that he was 
sent to hospital by the jailor. The evidence as to 
the genuineness of the night-blindness was carefully 
inquired into, and tested without his knowledge. He 
states that the night-bliudness came on within the past 
two months, certainly since the rainy season began, but 
it was not till be became a watchman that he troubled 
about it. It had also, be said, become worse. An 
examination of bis eyes revealed no retinal changes, 
but xerosis of the conjunctives and deeply pigmented 
patches are found in both eyes. D.iy vision for distance 
is good. He was put on liver treatment on 16th Sep- 
tember; this consisted of 4 chittak (8 oz.) of goat’s liver, 
fried in oil and spices. No drug treatment was used. 
The improvement was most marked and rapid ; after 
only 48 hours of liver feeding, he expressed himself as 


* Clinical Lectures, p. 2C.a. 

•f Brititk Medical .TournalVlaxoti Slst, 1888 ; also Eroeia- 
cial Medical Jimrnal, April 1803, 
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aftW ten days. No relapse. 

Oase 2 -Sasti Bhola, aged 30, a convict overseer in 
tliS Si for over 4 years. Weightonadmisaion llSlb; 
tins jaii to Present weichtl271b, is fat and Bleeic. 

Previous admissions to hospital, except for mumps 
in November 18')8, and for malarial fever in rebruar^ 
899 He was found to be suffering from niglit-bbudneaa 
when pfomoted to the position of a night guard. Ti e 
patient states that he suffered from an attack of n'g''t- 
blimlness last year for several raonth^ but his sight got 
better as the cold weather wore on. The present attack 
has lasted, he states for about two months. 

Eves' No conjunctivitis, one small porcelain-like 
while pktch on outer side of left cornea, and a pigmented 
xerosis like that described in the first case, on both 
sides of both oorueie. He was put on tlie liver treat- 
ment on 20th September ; the improvement was marked 
and immediate. On the chird day he stated that tlie im- 
provement was distinct. He was rapidly cured and 
discharged to work after ten days’ treatment. No 
relapse up to date. 


^ Case 3.— Buina Tatwa, aged 22. came from Durbunga, 
in this jail for over 13 months. Had been ill with 

fever while in Hurbunga, and there weighed only 88lb. 

Since arrival here has been constantly in bad tiealth ; 
in hospital for stomatitis in September 1899 ; in January 
1900 for irregular action of the heart; he then remained 
for some time in the convalescent gang ; re admitted for 
stomatitis in February; for diarrhcea in iipril; for 
malarial fever in April ; for chicken-pox in May ; and 
again for malarial fever in July 1900. Since then he has 
been in the convalescent gang, and has slowly improved 
in health, his weight having risen to 1041b. He has 
suffered from increasing night-blindness for the past two 
months ; this is well known to his comrades in the 
gang who are accustomed to lead him about after night- 
fall. He was put on liver treatment on 19th September, 
and after a few days’ feeding he stated thatliis “eyes 
wore becoming open at night.” Since then his vision has 
greatly improved, and at the time of writing he is able 
to see clearly at night, as well as any normal person. 
He had the same pigmented xerosis of the conjunctiva;, 
as described in the other cases. 


Case 4.— Santoki Keiri, aged 20, height 5ft., weighs 
now 104, having risen from 98!b. He has been teu 
months in jail, and in apparent good health, having 
been only once in hospital for diarrhrea in ApriL 
The niglit-blindness, he says, came on about a month 
ago ; ha lias to be helped about the ward at night ; the 
day vision is good ; the conjunctive are in a similar 
condition to those described above. 


Put on liver treatment on 22nd September, and in a 
few days he expressed himself as greatly benefited, and 
in, fact was proved to be able to go about by himself 
after dark, or in the dimly-lit ward. Since then he has 
had no relapse. 

Case 5.— Chabila Dosadh, aged 25, weighs 1471b 
height 5ft. an., a big sturdy native of the North-Wesl 
Provinces, convicted of dacoity in Hinajpur in E 
Bengal. He has been one year in this jail, and has 
been in uniformly good health. He has recently been 
promoted to position of night watchman, and wL sent 
as he was found to be unable 
He states that the 

past. The conjunctivm have the same appearance a< 
already described in the other cases, his day vS h 
good for all distant objects ; nothing abnormal was founr 
by the ophthalmoscope. He was put on Cr treatmen 

.vnltlimaii.' "Wk as a nigl 


Bemavka.—l regret that tlieso case.s have not 
been recorded in a manner more .satisfactory to 
an oplithalmologist. I examined them with tlie 
ophthalmoscope but could find imthing ahiiormal, 
certainly tliere was iiofcliing like retinitis pig’ 
mentosa present. Tlie peculiar pigmented scaly 
condition of the conjnncti vie was almost identical 
in all the cases ; this I take to he the condition of 
xerosis, wliich has been described in nearly all 
Cashs of night-blindness, thougli^ no definite 
conne'ction between the two conditions lias over 
b'ben established. (Swanzy, 7th Ed,, p. 516). 
.It. may be noted that at the time of the di.s- 
CM'Gvy of the night-blind condition only one of 
t^ five patients was in a caclicctic condition ; 
the others were sleek and lab, and it was only 
their inability to see their way aliout after 
sunset that prevented them from doing their 
work. I took special pains to obtain clear 
evidence as to the genuineness of the night- 
blindness in each instance belore putting them 
on treatment. 

Night-blindness is a pretty’ common complaint 
in India at this season of the year, i.e., at the 
end of the rainj' .season. In jails often too 
little attention is paid to it, and prisoners 
themselves, unless they have work to do at 
night, do not bother much about it. 

The causation of the disease is not very well 
known ; it is usuall}’’ stated to be associated with 
cachectic conditions, as malarial cachexia or 
scurv 3 % t&c. In the case, No. 3 above, the two 
admissions for stomatitis might point to a .scor- 
butic condition, but the man has had certainly 
no other symptoms of the disease. The other 
cases were at the time of examination in good 
health otherwise. All had certainly suffered at 
times from malaria, but so has nearly every man 
in Bengal. It may only be a coincidence, but 
all the patients dated their night-blindness from 
a period shortly after the great heat and sun- 
shine of the hot weather. Swanzy (loc. cit.) 
states that nyctalopia is “ often the result of 
long continued dazzling by very bright sun- 
light, or of lengthened exposure to brio-ht 
firelight {e.g. of foundries), and it is probalile 
that in many, if nob in most, instances of 
this aftection defective nutrition of the system 
plays the chief role in rendering the patients 
liable to it. Thus in scorbutus, acute nyctalopia 
has been frequently seen when the patients 
have been exposed to strong glares of sunhVht ” 
(Diseases of the Eye, p. 516.) ® ‘ 

In India in my experience the complaint is 
certainly most common in the usual autumnal 
lever season. 


As regards the treatment I purposely save 
the patients no other form of treatment except 
U.e liver. Tli.s vns goat’s liver, given frirf 

Im,!.! Tf. “’‘'f'*' ‘"o' ' four 

chittaks (8 oz.) per diem. No drugs were 

used. I was much surprised at the ver? prompt 
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good results, which seemed almost too good to 
be true, so that I wrote to some of my friends 
in other jails to ask them to try it, and corro- 
borate my results. However, on again reading 
the extract, quoted by Major Maynard, I find 
that Dr. Trantas of Constantinople has had 
•exactly similar immediate good results. He 
gave 200 grammes of liver per diem, which is 
about the same quantity as my patients received. 
The remarkably sudden and prompt effect of the 
ingestion of liver in these cases almost resem- 
bles the effects of thyroid feeding in myxoedema 
and the cretinoid state-s, and consequently I 
have been on the watch for relap.ses of nignt- 
blindnessas soon as the liverfeeding was stopped, 
but so far none of the patients have relapsed, 
and I have every hope that their cure is, for 
this 3 'ear at least, a permanent one. 1 have 
been informed that the treatment is not un- 
known in India among the Natives, though I 
had never heard of it before. Trantas, in the 
aiticle quoted, tells us that the treatment was 
used by Hippocrates, but it has not found its 
way into any text-book that I have been able 
to consult. 

It may be worth while mentioning that 
Trantas mentions (without describing) what he 
calls "liver fumigations this I do not under- 
stand, bub I am told that the people of India 
often heat the liver over a hot iron and smear 
the eye with the fat which bubbles up on 
•heating it. This may be something like the 
" fumigations” of Trantas. 

I have since heard from Captain R. H. Maddox 
l.M.S.,at Chapra, and Captain J. T. Ca,lvert, i.M,s. 
at Durbhunga, and both have found the liver 
treatment equally effective and immediate in its 
results. A treatment so. pleasant as liver fried 
with spices will naturally,attracb many old jail- 
birds to hospital ; therefore at the suggestion of 
Major Andrew Buchanan, i.M.s., of Nagpur, I am 
trying the effect of cod-liv'er oil instead. 


•RESEARCHES INTO THE INTRA-CORPUS- 
CIJLAR PARASITES FOUND IN THE 
BLOOD OF LIZARDS. 

By C. F. FEARNSIDE, 

CArTAIN, I.M.S., 

Superintendent, Central Prison,] Rajahviundry. 

For those desirous of getting an insight into 
parasites affecting the blood there is no animal 
so handy or so easy to manipulate as the lizard. 

To examine the blood an incision is made 
in the skin over the carotid arterj' which being 
pricked exudes a drop of blood. The blood 
■does not coagulate so quickly as that of warm 
blooded animals, and the droplet on the cover- 
glass spreads as a fine film on the slide. Ross’ 


fresh method {viz., a few grains of methylene 
blue having been pi-eviously put on the slide) 
ma}"^ be employed for rapid work, or Romanows- 
ki’s method for preservation and mounting. 

The object of this paper is to describe the-se 
endoglobular parasites found in the lizards that 
inhabit our bungalows and at the same time to 
discuss their evolution. It will be noticed that 
I speak of more than one parasite affecting the 
red cells which depends entirely on the manner 
in which the development is viewed. There 
frequently exists in the blood of cold-blooded 
animals certain sporozoa called hoemosporidia 
or hoemogregai’ines wbich have a cycle of deve- 
lopment different from the gymnosporidia which 
are found in the blood of man and birds. The 
hoemosporidia are characterised by living at 
one time free in the seium of the host and 
by a true encystment which ends their period 
of growth. They are usually found in the 
blood of frogs, lizards, &c., and their cycles of 
growth are the same. The specific name given 
by Labbd to that found in the lizards is the 
karolysus, a parasite similar to the drepari- 
dium of infected frogs {Rana Eaculenta). 
Having no other work than that of LeDantec, 
I shall make extracts fi'om it for general inform- 
ation. In afterwards contesting the evolution 
described by this writer, it will have to be 
a.ssumed that the researches made on the lizards 
here disclose a parasite identical with the 
dreparidium. The description given resembles 
so closely the parasites found by me that I feel 
certain I am working wdth the same organism. 
The dreparidium, according to this writer, is at 
first a small elongated body, hyaline or finely 
granular, and furnished at its centre with a 
chromatic granule or nucleole, being at the 
same time narrower towards the centre and 
seemingly divided into two segments, the one 
hyaline containing the nucleole, the other granu- 
lar containing chromatic granules. This sporo- 
zoite now enters a red corpuscle to develop into 
the hcEinogregarine. The first segment, still 
hj'aline, grows as it were to one side and forms 
a fine point at its anterior extremit}', while the 
other increases and exceeds the former in point 
of siz“. When the development is complete, it 
is no longer divided into two di.stinct parts, but 
acquires a uniform texture. The body has 
now all the appearance of a monocystic gre- 
garine. In this condition the dreparidium is 
able to quit the host cell and^ live a free 
life in the serum, and being pointed at its 
anterior extremity, it is able to move easily 
amongst the er^^throcytes. It is proved be- 
3 'ond doubt that fusion often takes place ; 
a veritable conjugation of two individuals. Ac- 
cording to Labbd, there follows a fusion of the 
proto]ilasm vacuoles and nuclei with the result 
that the new individual only differs in size from 
the original two which went to form it. After 
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a certain time of free existence in the serum 
whether conjugation takes place or not, the dre- 
paridium re-enters a fresh corpuscle or Ieucoc 3 'te, 
&c., and curving on itself, the ends meet, fuse, 
and a round or oval organism is formed in 
which the vacuoles quickly" disappear. This 
new formation gradually increases and fills the 
greater part of the nucleated red corpuscle and 
takes on an ellipsoidal shape. In a later stage a 
distinct membrane makes its appearance sur- 
I’ounded by the hsemoglobin of the erythrocyte. 
Labbd calls this the cytocysb which contains 
both plastic and chromatic granules. Spores 
are now formed which are liberated by the 
dissolution of the cx'st wall, and these give rise 
to microsporozoites or macrosporozoites (de- 
pending on the number of spores formed) which 
float in the serum of the animal ready to 
inoculate fresh cells. 

There are, therefore, three phases in the 
endogenous cycle of this parasite. 

I. A phase of growth in a host cell. 

II. A j)hase where the organism is free in 
the serum. 

III. A coccidium phase characterised by 
encystment inside a red cell and 
subsequent sporulation with a'Teli- 
quat de segmentation.” 

/.tJii phases of the endogenous 

^ pi'opose to review and to give the 
results, in as clear a way as possible, of a large 
number of blood examinations. 


red cell which it originally occupied, nor why 
it cannot complete its final phase without the 
free intermediate stage. The que'stion at 
once arises, is there a free phase in the serum 
and does the crescent become an oval ? The 
malarial crescent and the spring tertian parasite 
.show no flagellation while in the blood of the 
host as proved by Ross. It is only the altered 
coudition.s on the microscopic slido^; or; in th& 
mosquitoes stomach that this extra corporeal 
phase takes place. The h^’aline cell (male 
element) of the proteosoma shows no flagellation 
till the blood is drawn from the infected bird. 

I shall endeavour later on to show that the free 
crescent or phase II is really the result of extra 
corporeal conditions, and that the hyaline 
descent and tlie pigmented oval exist in<lepen- 
dently of one another, and that the hyaline 
crescent does not become a pigmented oval 
because I had failed to meet with this conversion 
of the hyaline crescent into a pigmented oval 
(ency,sted phase III). 


THE PERCHLORIDE TREATMENT 
IN PLAGUE. 

Br G. S. THOMSON, m.b., «,ch., m.a.. D.a.u.r., 

MAJOn, 

14tA Bo. Infy. 


For easy reference I shall name phase I as 

takes Ma f t ..rSff individuals 

• redcelf to comnW crescent re-enters a 
pigm nt d oS as a 

definite purpose in fZ.Tr a 

he fertilization hi ^ ^ from the cell would 

niatozoid) orconiulaS^ f (achro- 

liave I seen r . instance 

probably occurred iiwil "'^^'’^duals which 

escape 4^,11 ll P V^^or to 

to this Toli afy L be made ! 

I have also Z ^ ftne. 

two crescents in tl" same ^ 
one cannot assume this as a Mse 
It IS merely a red cell infected 
starting from two senailfl parasites 

ftee ciWnt sZ ^ lot 'be 

aaunot be for the mu pose of 
volume, because tbe oiai.Z ^ increasing in 
corpuscle of the same ?ize tn another 

»f e„cy,tm,„r ■£« U “'“r “ *"“> 

»»» the pa,s.':hZ,'r,“js: 


^ ^ piedge made some time 

° 'be i^oflowing analysis of the results of 
pei chloride of mercury in plague are publi.shed 
tor the benefit of the profession. The ^statistic 
may be regarded as fairly accurate a d as nil 
impartial as possible; as they fill 

compiled by the respective hospital assistants 
insubordinate chartre of the two ). .^^’ftants 

Without Wea of%he%:;e;oSr;v'XlI\w 
aie now used. Apparently they were onlv to 

ofa:r£!.;Tit:rs^^ 

tubsequsntly Dr. Be.,eh had o° aroa 'f 
Bndhw Hague Hospital mwhici, the nrf 
too, c, stimulant, expectant trea n^^eut 
toms was carried out exclusively Thl 
are taken from bubonic cases ollv 
exclude tho,se of doubtful diagnosis 
malignant ■primarv nnpnw,ra • ° ’ those of 

»li fre„,mf„rrs ^„sC““ f “S"= in which 
moribund. As both ho •<. i admitted 
simultaneously during theXstZr^'^ i^^^" 
epidemic, and daily received as 1 
half the cases disco verld bl fh ^"^ 

working morning and evening ® search parties 

be any appreciable chance ^ scarcely 

-ver,tyofthec.ses„dSJS'5l»‘'- 
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For the same reasons the statistics show better 
than tiiose of Parel Hospital, the I’esults of 
treatment amongst all cases admitted to hospital 
from an epidemic area ; and although in Satara 
there were 150 “deaths out of hospital” during 
the first e])idemic ’of 722 attacks, amounting to 
20 per cent, of the cases, therefore, it would be 
impossible to tell how many attacks the Parel 
admissions re])rftsented. In the report on Parel 
Hospital by excluding moribund cases, those 
due to pneumonia and cases treated by Yersin’s 
and Haffkine’s serum and by other methods, 
the General Hospital mortality was 66 per 
cent, about; and this would represent all cases 
treated by perchloride of mercury as a routine 
practice. 

Being rather sceptically inclined I’egarding 
drug treatment and believing more in good nur- 
sing and the benefits of rest and a comfortable 
•bed, although fully recognizing the usefulness 
of an appropriate drug, rising almost to the 
dignity of a remedy, administered at the proper 
time; still the impression remains that perchlo- 
ride treatment is at least as useful as any other 
in plague. There were some very marked effects 
following large doses in comatose cases, and by 
hypodermic injection below the first affected 
bubo ; but in other instances apparently promis- 
ing equally successful results, the treatment 
although pushed ended in failure to cure. Sali- 
vation was never seen, and that is a word one is 
averse to using except on good grounds, although 
the same solution of mercury used on suspected 
but non-plague patients with buboes immediately 
gave the physiological action of its active ingre- 
dient. As a confession of faith in drug treat- 
ment, results might be stated fairly thus: In 
the graver forms of plague, medicine has been 
confessedly useless; in the milder, it was pro- 
bably unnecessary ; in the intermediate shades 
it may have had some influence. In plague, to 
use an old simile, if the medical attendant can 
enable the shattered bark to weather the oppres- 
sing gale and mount the billows of complications, 
he may hope to I’each a haven of safety and 
restoration to health. 


From Banoliairi Plague Hospital : Mercurial treatment. 


Site of Bubo. 

Admit- 

ted. 

Died. 

Recover- 

ed. 

Mortality 
per cent. 

Left groin 

102 

72 

30 


Eight groin 

87 

66 

20 


Left axilla 

26 

22 

3 


Eight axilla 

23 

19 

4 


Left neck 

28 

21 

7 


Eight neck 

32 

26 



Totals 

297 

224 

73 

76-42 


The average mortality therefore in bubonic 
'cases under mercurial treatment was about 
'Y5'42 per cent, of admissions. 


From Bitdhioar Plague Hospital : Expectant treatment. 


Site of Bubo, 

Admit- 

ted. 

Died. 

Recover- 

ed, 

Mortality 
per cent. 

Left groin 

31 

22 

9 

71 

Eight groin 

23 

17 

6 

74 

Left axilla 

22 

19 

3 

91 

Right axilla 

17 

12 

S 

71 

Left neck 

11 

11- 

0 

Iftf) 

Right neck 

16 

12 

3 

80 

Totals 

119 

93 

26 

78-16 


The average mortality, therefore, in bubonic 
cases under the expectaiit treatment was about 
78‘16 per cent, of the admissions; this gives 
about 2 or 3 per cent, of recoveries more under 
the perchloride of mercury treatment as nearly as 
possible 2-64 per cent. In a disease so fatal this 
undoubtedly is fairly satisfactory, for those 
who refused hospital treatment otily gave 11 
per cent, of recoveries, and about 20 per 
cent, of those attacked died out of hospital, 
whereas those submitted to all kinds 'of treat- 
ment including primar 3 ' plague pneumonia, non- 
bubonic and fulmii\ai>t cases gave 22 per cent, 
of recoveries. A margin of 3 per cent, there- 
fore in favour of our line of tj’eatment is 
encouraging, and shows it is woi’thy of further 
and more extensive trial ; but in no case is it 
to be regarded as a remedy to the exclusion 
of rational therapeutic measures. 

THE TREATMENT OF SKIN DISEASES IN 

FRANKFURT (NOTES FROM DR. KARL 
HERXHEIMER’S CLINIC 
AND POLICLINIC.) 

By W. D. SUTHERLAND, M.B., 

CAITAIK, I.M.S. 

(Continued from page 391.) 

Acne vulgaris . — The parts are daily smeared 
with this salve : 

R Ac. Tannic ... partes 6 

Sulphur Prceoip. ... „ 10 

Vaselini f... ,, 86 

M.fb. Ungt. 

When the irritation caused by this treatment 
becomes very marked, the treatment is suspend- 
ed for a couple of days or so, and then resumed. 
Or the parts are painted daily with this lotion : 

R 

Lin. Sulphuris ... partes 6f 

Glycerini ... <, 1 

or, prefeiabl^r, the following treatment is em- 
ployed. 

For half an hour once daily for five days the 
parts are covered with Herxheimer’s salve ; 

R 

Resorcin resubl, 

Zinoi O.vid. 

Amyl, tritici aa partes 20 

Vasi-liui „ 40 

Jl.fC. Ungt. 
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This is then removed with the spatula _ and 
oil-vag, and at night the parts are thickly 
smeared with Wilson s salve . 

^ Zinoi Oxid. Sp 

Tinob. Benzoin Simpl. — 

Axuogo i ... J\ 

Ve) -or Lanolini ( 

M. ft. Ungt, to be applied nightly, for five nignts. 

This is left on all night and washed off with 
soap and hob water in the morning. After five 
days' treatment with the two salves, the resnlb 
is observed and nothing done for at least ten 

‘QSLVS 

Scabies— For this affection Wilkinson’s salve 


R 


... 5>>ss 
... gr. 150 


01. Basel 

Snlph. Prfflcip. 

Snpon. virid. 

Tnselini ... 59 gr. 300 

M.fb. Ungt. is used. 

All the affected i-egion is smeared with this 
■salve once a day for three days, and on the 
fourth day the )iafcient is given a warm bath, 
even although he may be .suffering from scabies- 
eczema. 

Ot the parts are painted with ; 

21- 

BbIb. Peruv. 

Styracie liquid, aa partes lequales. 

M.ft. pigment. 

This is applied once daily for three days and 
then removed with spirit. 

By either of these methods of treatment the 
dcarus .scabici is killed, and the eczema is then 
treated as detailed supra. 

Lupus , — The larger tubercles are touched .with 
■s, point of lapis infernalis, and this tieafinent 
helps the physician in his diagnosis : for where 
no tubercle exists, there the skin remains un- 
broken when the point is pressed well down; 
%y]»ereas, when the skin is affected, a marked 
solution of continuity is left. After touching 
the larger tubercles with the point, the whole 
■affected surface is covered with tiris salve ; 

R 

Ac. Pyrogallio partes 1— 10 

Vaselini @ loo. 

ill.lt. TJngt, 


Liq. Alum Acetic (Ph. Germ) is thus 
prepared 

3. R 

Alum Soiph. ... ... Tj 

j-i — .Siiss solve et 

Add Ac. Acet. dil. , 

n.R 

Calc. Garb, ... 

Aq. Diet. ... =:i'f 

•Shake this u-ell, and theti pout H Ixtiti I- Ipim tnr 
irvenfcy.four hours and then filter. ' ® 

liiir. Sulpbvjtis Germ.— 

R 

Sulpb. Prmoip. ... __ ir 

Aq. Amygdal ' ^ ' 

Gtjeerim ... s- 

Aq.Calcis - Issues 

M.ft. ^ 


One begins with a 1 or 2 / salve, ^id 
then increases the strength as the patient be- 
comes used to the action of the acid,_ which 
seeks out' the tuberculous patches, having the 
healthy tissues untouched. The part is kept 
constantly smeared with the salve, and then 
when marked improvement results from the 
application of an S or 10% the strength of the 
salve is gradually reduced to 8 or 6%^ then 4 or 

2% and finally ^%. . 

That lupus can be well treated thus with good 
cosmetic results, 1 have had ample opportunity 
of iudging, for lupus is very common in this 
part of the world. 

During the treatment the patient's urine is 
examined once a week for albumen and casts, 
as a slight nephritis may be set up by absorption 
of the pyrogallic acid. This pyrogallic-acid 
treatment was originated by Dr. Veil of 
Eannstadt. 

For parasitic affections of the skin, accom- 
panied by marked chronic infiltfation of the 
cutis, [Inna’s mercury muslin-plaster is much 
used. The plaster is cut to fit t!ie part affected, 
and is renewed evey day till the infiltration has 
become a thing of the past, when a parasiticide, 
such as Paraform-Collodion, is applied. 

From what goes before, it will appear that 
the polypliarmaceutical internal medication, so 
dear to some British dermatologists, finds but 
little favour in Dr. Herxheimer’s eyes. For 
syphilis inercmy and Pot. lod. for psoriasis — 
and I may add lichen ruber — arsenic; for other 
affections only local treatment is prescribed, and 
to judge from the very satisfactory results 
obtained, this is all that is required. 


THE WIDAL REACTION IN THE DIAG- 
NOSIS OF TYPHOID FEVER : A RESUME 
OF WHAT IS KNOWN ON THE SUBJECT. 
Bv F. S, CHANDRA SBKAB, B.A., M.». 


Historical, 

THEUii: are few disease.s in which the presence 
of some unfailing pathognomonic .sign would be 
more useful than in typhoid fever, 'There is 
not a single sign or group of .signs which can be 
said to be pathognomonic ot tlie disease and 
invariably present in all the cases. Although 
the clinical course of the disease renders the 
diagnosis easy in the larger number of uncom- 
plicated cases wiien the disease is w'ell advanced, 
the masked and insidious onset renders the 
diagnosi.s in the earlier stages very difficult 
and doubtful Even when the disease is more 
advanced difiicul ties in diagnosis often arise on 
account of tlie complications and also the close 
resemblance which the disease somebime.s bears 
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The diagnosis may be uncertain in very mild 
cases, in abortive cases, in very acute cases 
where there is a severe typlmid intoxication and 
in cases complicated witli lesions other than 
those of typhoid fever. Till about the middle of 
1896, there were three other methods of diagnosis 
to help the clinician to confirm his clinical 
diagnosis. These were, firstl 3 ^ Ehrlich’s diazo- 
reaction ; secondly, the blood count •, and thirdly, 
the bacteriological examination of the stools, and 
urine for the detection of typhoid bacilli. The 
relative merits of these methods will be dis- 
cussed later on. But it is enough to state here 
that the first method is not pathognomonic of 
typhoid fever as it is found in many other 
diseases besides typhoid, that the second method 
is of very little value in complicated cases and 
that the third method presents considerable 
difficulties even in the hands of experts owing 
to the great resemblance (both morphological 
and cultural) betweeti the typhoid bacillus and 
the colon bacillus which is constantly found in 
the stools. 

In June 1896 a most important advance was 
made in the method of diagnosing t 3 ’phoid 
fever, vis., the discovery of the Widal reaction. 

Widal of Paris obsei'ved that whan- tj^phoid 
serum (i.e., the serum derived from a typhoid 
patient) was mixed with a culture of typhoid 
bacilli and examined microscopically, certain 
characteristic changes took place. The bacilli 
which were extremely motile in the culture 
before admixture with the typhoid serum, began 
to lose their motility and ran tOirether and 
become agglomerated into clumps of bacilli. Or 
to put briefly, the changes consi.sted in the “ag- 
glomeration” and "immobilization” of the 
bacilli. When he mixed the ty[)hoid serum and 
the culture of the typhoid bacilli in a test tube, 
the same changes were found to take place in 
the bacilli, and thej’’ were rendered manifest to 
the naked e}^ after a few hour.s by the formation 
of a sediment (consisting of the agglomerated 
bacilli) and the clearing of the supernatant fluid 
which was no longer turbid as the bacilli were 
no more distributed in the latter. 

Since Widal announced his discovery in June 
1896, the quesnion has been enthusiastically' 
taken up all over the world by a host of obser- 
vers who have recorded their experiences in the 
various scientific journals, and in their communi- 
cations to the various medical societies. In this 
way has arisen an- enormous literature which I 
intend to summarise in this paper. 

This test is one of the many instances of the 
practical aid given to medicine by purely bac- 
teriological research. This test may' be consider- 
ed as a bye-product in the purely scientific 
study of the causation of immunity'. 

In 1889 Charrin and Roger observed that when 
the serum of an animal which had been injected 
with living or dead cultures of the bacillus 
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pyocy'aneus, was mixed with the living culture 
of the same bacillus in a test tube, the turbid- 
mixture began to clear in a short time and ulti- 
mately resolved itself into a flaky precipitate 
which settled at the bottom of the tube and a 
supernatant clear fluid. (It is needless to say 
that the turbidity of a culture is due to 
the distribution of innumerable bacilli which 
intercept the light.) They also noticed that 
when the living culture was mixed with serum 
of a non-immunised animal, the turbidity w'as 
uniform and never disappeared (i.e., the reaction 
was absent). 

In 1894 issaeff and Ivanoff made a similar 
ohservatioii on a vibrio described by the latter. 

Stein was the first to investigate the immu- 
nising powers of the serum obtained from con- 
valescent typhoid patients upon animals, and 
he found that animals could be rendered immune 
to the ty'phoid bacilli, by the injection of such 
.serum from the tyqfiioid convalescents, in the 
majority of cases. Pfeiffer in followi(\g up this 
line of work, discovered his “ specific immunity- 
reaction.” 

In 1894 Pfeiffer observed that if living 
cholera or ty'phoiJ microbes be injected into the 
peritoneal cavity of a guinea-pig previously 
immunised against the respective microbes,’ the 
living microbes underwent first immobilisation 
and agglomeration and subsequently granular 
degeneration ending in total disappearance. He 
studied these changes by examining the perito- 
neal e.xudation from time to time after the 
injection. But when he injected bacilli of a 
different species from that used in previously 
immunising the guinea-pig, he noticed that the 
changes did not occur. The next step he took 
was to mix a living typhoid culture with 
the serum of an animal immunised against 
ty'phoid, and inject the mixture into the peri- 
toneal cavity/ of a non-immunised animal. The 
results were, of course, as he expected, vis., 
clumping, granular degeneration and disappear- 
ance of the bacilli. As he found the peculiar 
changes to be produced in a species of bacilli 
only by the serum of an animal immunised 
against that particular species, he considered 
the reaction as a specific one. The ciumpingr 
granular degeneration and ultimate absorption 
of the microbes observed when specific living 
organisms were injected into the peritoneal 
cavity of an animal immunised against^ that 
organism came to be known as “Pfeiffers 
Reaction.” 

After this observation was made by' Pfeiffer, 
this particular reaction came to be used as 
a test for doubtful cultures of the typhoid 
bacillus. Pfeiffer and Kolle advocated this 
test to distinguish the ty'phoid bacillus from 
the closely resembling colon bacillus. Shortly 
afterwards Metchnikoff and Bordet showed that 
the peculiar phenomena observed by Pfeiffer 
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•«o«ld be deraonsfcrated outside the annual body, 
’by examiinuff microscopicaliy a hanging drop 
preparation of the serum of an animal immu- 
nised against the specific microbe to which 
■has been added an emulsion of the doubtful 
culture. (One drop of serum plus two drops 
of emulsion.) They found that if the microbes 
Tvere tbe specific ones, they cUunped togethei ; 
and the effect of adding a large proportion of 
the immune serum was found to be a granular 
degeneration of the bacilli. These changes 
were further noted to be absent when the sus- 
pected microbes happened to be other than 
those against which the serum-yielding animal 
had been immuuised. 

Tlie next step forward was taken by Gruber 
and Durham, who on mixing in a test tube the 
culture of the microbe to be tested with a tnore 
or less diluted serum from an animal immunised 
.against the microbes to be identified found that 
the fluid in the test tube became clear owing to 
the foimation and subsidence of a precipitate 
whenever the microbes belonged to a species 
same as that previously used for immunising the 
animal. Between November lb04; and May 1895, 
Gruber and Durham were engaged in a series 
of eX])eviinents to test the limits of Pfeiffer’s 
method of diagnosing microbes and to point out 
the use of the method for various objects. 

Gruber in an article iuthelfieuei'iUciZiciwisc/fe 
WochensclivfU for March 1896, criticized Pfeif- 
fer’.^ conclusions and attempted to show that 
Pfeiffer's reaction was by no means specific, and 
that when the reaction was positive, the diag- 
nosis was still doubtful, as the reaction was 
quantitative only and not qualitative, so far 
as the cholera vibrion was concerned, Gruber, 
however, expressed tbe opinion that it was of 
greater service with regard to the typhoid bacil- 
lus and concluded that those investigations would 
render great assistance in the clinical diagnosis 
of cholera and typhoid fever. 

Durham contributed a paper embodying 
the result of the experiments carried on by 
Gruber and himself in 1894-95 to the JowTuat 
a/ Po'thology. He states “ Hitherto my efforts 
to produce clumps by means other than the 
fluids obtained from immunised animals have 
failed. Whilst the blood or serum and the peri- 
toneal fluid of immunised animals have this 
curious power, the fluids which have been 
artificially prepared (by culture, &c.) are not 
able to cause the formation of clumps. Neither 
dees the fluid of the normal animal nor of 
animals immunised against distantly related 
organisms possess this remarkable power.” 

Some of the conclusions in liis paper are very 
papir^'"° subject of this 

Out of nineteen races of typhoid bacilli not 

ilpn T.r% 7__ ^ •,! . _ 


one 


failed to react positively with the tytshoid serum 
-and out of ten races of the colon bacillus (the one 


! that i.s usually confounded with the typhoid 
I bacillus) not one reacted with the typhoid serum 
(from animals immunised against typhoid). 

In spite of these advances, in the begmning 
of 1896 the bacteriological examination of 
typhoid fever still remained difficult on account 
of the initial difficulty of isolating the bacilli 
from the stools. Further, it required at- least 
three days to isolate the bacillus. 

But after the isolation of bacilli, it was 
possible to diagnose with certainty whether they 
were really typhoid bacilli or not. There were 
j at that time (four methods of verifying the 
I species of the bacilli isolated. 

The first method consisted in cultivating the 
I suspected microbe in the serum of an aninoal 
immunised against typlioid fever (this can be 
called for brevity's sake tyjihoid serum) and 
noting whether, at the end of the experiment, 
the serum was clear or not and a jirecipitate had 
formed or not. This was the method of Charrin 
and Roger. 

The second consisted in the injection of the 
suspected microbe after tbe addition of typhoid 
serum to it into the peritoneal cavity of a 
guinea-pig, and the subsequent examination of 
the peritoneal exudation for immobilisation and 
granular degeneration (glabrification). This 
was the method of Pfeiffer. 

The third consisted in the microscopical 
examination of a hanging drop preparation of 
the suspected microbe in the typhoid .serum. 
This was the method of Metchnikoff and Bordet. 

And the fourth method, that of Gruber and 
Durham, consisted in mixing the culture of the 
suspected microbe with the typhoid serum (not 
growing the microbe as was done by Charrin 
and Roger) in a test tube and observing 
whetlier the liquid became clear after the 
formation of a sediment. 

It must be borne in mind that all these 
observers, as they were bent upon verifying the 
nature of suspected microbes, started witli the 
serum of an animal immunised against the 
typhoid bacilli as a known factor and used the 
typhoid serum to diagnose the species of sus- 
pected bacilli. 


uvwever, m iouo conceiveu the happy 
idea of reversing all the experiments which had 
beeu made up to then j and he started with a 
culture of genuine typhoid bacilli as tlie known 
lactor and proceeded to diagnose the nature of 
the unknown .serum and consequently the nature 
of the infection in the individual yielding the 
serum; or, to put it in other words, he began 
0 use typhoid cultures to determine whether a 
patient was .suffering from typhoid fever or not 

of suspected 

typhoid fever with a genuine typhoid culture 

Chairin and Roger, Metchnikoff and Bordef 
Pfeiffer, and Gruber and Durham. ’ 
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Widal found that the serum of typhoid 
patients soon after the beginning of the fever 
(four or five days after the commencement) was 
able to produce in a pure culture of the t3'phoid 
bacilli immobilisation and agglomeration of 
the microbes, whereas the serum from healthy 
people and non-typhoid patients had no such 
effect. As he found that the reaction was 
specific and took place rapidly, he announced 
on the 26th of June 1896, that the method of 
serum diagnosis of tj’phoid fever was a very 
reliable one. 

In his original communication he described 
several processes. 

Later on Widal and Sigard observed that 
dead cultures of the typhoid bacilli were quite 
as efficacious as living cultures of the typhoid 
bacilli in the production of the reaction. The 
bacilli when killed by heat, by a temperature of 
between 57°c. and fiO’c. or preferably by adding 
a drop of formalin to the culture (1 — 150), were 
found to retain their agglutinating projjerties 
(which were embalmed as it were) for at least 
three months. 


also retain the agglutinating properties, and 
his expectations have been completely realized 
by his extensive series of observations. 

The serum reaction having been proved to bo 
specific in nature, the method of sevo-diagnosis 
has been extended to many other diseases in 
i-ecent times. 

The following is a list of the diseases to which 
sero-diagnosia has been extended : — 

Cholera. Eelapsing fever. 

Diphtheria. Scarlet fever. , 

Colo-bacillary infection. Tetanus. 

Malta fever. Streptococcus infection. 

Plague. And some other diseases. 

Y ellow fever. 

From the contributions of Grunbaum and 
Durham to the Lancet, it appears that Grun- 
baum had been working on nearly the same 
lines as Widal at the same time and bad obtain- 
ed analogous results. But Grunbaum cannot 
certainly claim for himself the credit which is 
justlj’^ attached to Widal on account of his dis- 
covery. 

Durham states in the British MedicalJournat 
of 3rd September 1898, that the reaction was 




The use of dead bacilli in the diagnosis of 
typhoid fever brings the test within reach of 
practitioners far removed from bacteriological 
laboratories. Wright has taken much pains to 
popularise the use of the dead bacilli. 

Widal further found that the agglutinating 
property was not confined to the liquid fresh 
serum and blood, but was also present in 
solutions of the dried blood or serum. 

But Wyatt Johnston of Montreal seems to 
have discovered the property of dried blood 
solutions to aggluti»\ate the bacilli, before 
Widal made the similar observation on dried 

As the reaction appeared to depend probably 
upon the presence of substance analogous to 
the ordinary toxines and as many of the latter 
preserve their characteristics in the dry state, it 
occurred to Johnston that the dried blood might 


fir.st observed in the Hygienic Institute off 
Yienna by Grunbaum working at the suggestion 
of Gruber, and that the subject was first brought 
forward by Gruber at the Medical Congress 
of Wiesbaden in April 1896. 

Grunbaum, writing to the Lancet of^ 2Sth 
November 1896, states that he had anticipated 
Widal in the study of the serum reaction, 
and after bxdefly referring to Widals shoit 
communication of the 26th June 1896, sets 
forth his claims of priority to the discovery. 
He wi'ites that bis method was being employed 
in Vienna from March 1896 onwards, Md that 
Gruber had mentioned it in the Medical Congress 
on the 16th of April 1896, i.e., two months 
before Widal announced his discovery. 

From Grunbaum’s own commuincatmn to 
the Lancet of 19th September 1896 (p. 80b) 
it is evident that the suggestion thrown out to 
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Grunbaum by Gruber was to investigate the 
value of fcbe reaction in identifying ^ 3 ' aid 
t.lie bacteria isolated from the stools of typhoid 
patients, and not in diagnosing typhoid serum 
with a genuine typhoid culture; and it was 
the investigation of this point with which 
Grutibauin was concerned. No doubt Gi \mbaum 
independently made the same observations as 
Widal, but he was not working with the idea oi 
establishing a sero-diagnosis of typhoid fever. 
But Widal, in a moment of inspiration, conceived 
the idea that the reaction is one more of in- 
fection than of immunity, and this view made 
him test the blood in the earlier stages of the 
disease and establish the sero-diaguosis of the 
disease. As everybody before Widal thought the 
reaction to be one of immunity a condition 
which comes into existence only in the later 
stages of the disease, the thought of utilising the 
reaction for diagnostic purjioses never struck 
any one of them. The idea that the reaction 
belonged to the stage of infection (whether 
attended or not with more or less of immunity 
from the beginning of the infection) was absolute- 
ly essential before the reaction could be utilised 
as a means of diagnosis (especially in the earlier 
stages). And there is no denying the fact tliat 
this ideajlrst occurred to Widal. As all the other 
observers were very much engrossed with the 
idea of immunity (they were really studying 
the causation of immunity) they failed to grasji 
the diagnostic value of the reaction. It is indeed 
most remarkable that some of the observers 
though on the verge of discovering the diaguostic 
value of the reaction in typhoid fever, missed 
the discovery for the reason assigned above. 

(To be continued) 
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% Jliipioii of iodjitiil Iranfiiie. 

ACUTE INFLAMMATION OF THE GALL- 
BLADDER AND LIVER ABSCESS • 
OPERATION. 

By D. M. MOIE, A.M,, M.D., 

JUJOB, I.JI.S,, 

General Hosjntal, GUttagonff. 

.Histery -On the 28th March I saw in con- 
sultation B a Hindu woman, 41 years of age, 
the lyife of a railway clerk. She was then 
uffenng from malaria remittent fever, and had 
been ill for a fortnight. About the middle of 
Aprd her medical attendant detected 'i tender 
lump the size of a walnut, on a level with Hip 
nn,b,l,c„s .nd two inol.e, to tho tSl 'u 

■'ootKrIrr 

.second lime. TteVtienrioo4T™“ill%*t 


and’ emaciated, had high fever, and was suffer- 
ing acute pain in the right side of the abdo- 
men. A tender swelling, the size of a crown, 
could be made out, and percus.“ion elicited 
dnlness about the junction of the right lumbar 
and ninhilical regions, extending downards to 
the level of tlie navel and merging afterwards 
in the hepatic duluess. My diagno.sis was an 
abscess bulging downwards from the under- 
surface of the liver, and I recommended prompt 
removal to hospital for operation. 

Operation on the 26th April . — A vertical iu- 
ci.sion, two inches long, commencing a finger’s 
breadth below the costal arch and one inch 
internal to the tip of the lOtli rib, ending 
almost on level with the navel and 2f inches 
to the right. On opening the peritoneum some 
clear serum and Awakes of lymph e.scaped, and 
acutely inflamed omentum matted to coils of 
intestine was seen. The adiiesions were soft 
and easily separated, exposing an intensely 
congested, long, tense tumour, the shape of a 


Bologna 


sausage, 


which extended downwards 


O O ’ / 

much below blie liver and upwards and back 
wards to the under-surface of that organ. The 
needle of an exploring syringe was inserted into 
the tumour ; about 4 ounces of clear mucu.? and 
a little pus were drawn off, hut there was not a 
trace of bile. Tension having been to some 
extent relieved, the cy'st was next drawn up to 
the abdominal parletes and fixed by overlap,ping 
silk sutures to the edges of the incision. A dry 
dressing was applied and the patient put to bed. 
Two days later, 28th April, the wound being 
securely .shut off from the peritoneal cavity, the 
gall-bladder was incised and a large drainao-e 

tube introduced. There was copious'discharcre "of 
bile. Prior to operation the stools reseinbled°clay 
in colour and consistence, after operation and 
drainage the motions were deeply bile-stained 
^ Course of the case.— After the day of opera- 
tion the temperature remained practically normal 
and gave no anxiety until the 19fch May when 

It suddenly .shot up to 105-2'’ F.. owing to an 
attack of ague which yielded readily to quinine 
During the operation of the 26th April onlv 
a small portion of the contents of the greatlV 
distended gall-bladder were drawn off bv the 
exploratory puncture. There was no sign of 
bile, only clear mucus vyibli some pus towards 
the end of the aspiration. When tlie gall- 
h adder was opened on the 28th April thp 

riulKl 'f conZL so 

till the end of the month. On the 1st Mav 

however, typical Hver pus replaced or obscured 

the bile, and there was evidence of liver nno f 
the following five days. Attei- thfs 
resumed its character of greenish hUe ^ 

Th, tutors 

oth May, and next day somp nf 'n 
On tl„ 21st May life sSrl.il 
gall-bladder barely admitted a pro*e’°so tl” 
eurfaoe was dried and covered witE cotton-wool 
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and compound tincture of benzoin. The 
patient was also instructed to lie as much as 
possible on ber left side, so as to give the sinus 
a better chance of closing, as would be the case 
if no bile was being discharged. She carried 
out instructions most faithfully, with the result 
that the sinus into the gall-bladder healed com- 
pletely between the 26th and 28th May ; and 
there remained only a small superficial ulcer 
the size of one's thumb nail, which quickly 
healed. She was discharged on the 3rd June, 
with instructions to wear a binder or abdomi- 
nal belt for sis months.* 

Remarks. — The course of events would seem 
to have been as follows ; Acute inflammation of 
the gall-bladder and an adjacent small liver 
abscess were co-existent. The cystic duct was 
blocked by inflammation, hence only mucus and 
pus were found in the gall-bladder at the 
primary operation. Soon the cystic duct 
became patent, and bile appeared at the second- 
ary operation. Latei’, the liver pus found access 
to the gall-bladder and was discharged through | 
the drainage tube. 

After the abscess was evacuated only bile and 
mucus escaped from the gall-bladder. By care- 
ful attention to position, keeping the wound in 
the gall-bladder uppermost, the sinus was 
allowed to heal, and so a secondary operation 
to close the gall-bladder was avoided. 

CASE OF O.^SABEAN SECTION. 

D. SIMPSON, M.D., 

MAJOB, I.M.S, 

Civil Suryeon, Coimbatore. 


On the 9th of July, at 4 a. m., I received a 
note that a woman had just been admitted to 
hospital in labour with a. hand presentation, I at 
once proceeded there and, upon examination, 
found that it was not a hand presentation but 
that, instead, both feet were presenting, the 
membranes having been sometime ruptured. So 
intent was I upon determining the matter of 
presentation, that I did not for a minute or two 
realise that I had to face a pelvis contracted to a 
marked degree. It was impossible for me to pass 
two fingers together through the pelvic outlet, 
which I found afterwards was the test, thus show- 
ing the outlet to be less than two_ inches in dia- 
meter, the limit for possible delivery. In the 
absence of callipers accurate pelvic measurements 
were impossible, but it was easily estimated by 
simple measurements that the iliac crests and 
anterior spines of opposite sides were so approxi- 
mated as to indicate the contracted pelvis. Sub- 
sequently I made out the inter-crestal measure- 
ment to be approximately 8^ inches and the 
inter-spinous measurement 7i inches, taking the 
outside of crests and spines, while the external 
conjugate I made out to be approximately 6 

* The patient tag now (October) completely reooVete^. 


inches. The diagonal conjugate taken at the 
time by the usual method as well as I could 
make out was 4^ inches. I ascertained that 
the case was a primipara and had been in 
labour for 17 hours. The pulse was small and 
weak, being especially so close to the wrLsb, but 
felt somewhat stronger a few inches further up. 
I made up my mind that with such a small 
outlet to attempt removal of the child even 
broken up, would be a proceeding of a very 
difficult, tedious, and prolonged nature, and, even 
if attained, would end most probably in fatal 
exhaustion of the mother, seeing that already 
she was in a weakened condition. I therefore 
considered Cmsarean section would give the 
best chance for her life, and I made prepara- 
tions accordingly for performing the same in 
a very indifferent light. The abdomen was 
washed with soap and water', cleansed with 
perchloride of mercury lotion (1 in 1000), with 
ol. terebinth as a final application. Towels 
wrung out of warm lotion (1 in 1000) were placed 
round the abdomen. The instruments I used 
were placed in a basin of boiling water, to which 
was added perchloride lotion 1 in 1000. 

The sponges were similarly treated, the only 
difficulty being the handling of them, which, 
however, can be done by means of large forceps 
such as pedicle forceps. My chief difficulty 
was the absence of skilled assistance inasmuch 
as I had to place my Assistant Surgeon in 
charge of the anesthetic, which I considered 
the most important post in connection with the 
case. I had the good fortune to have seen this 
operation performed last year by Dr. Griffith at 
Queen Charlotte's Hospital. Wire was then 
used for suturing the womb, and I made a note 
that if ever 1 had to perform the operation, I 
would use silver wire to close the wound in the 
womb, inasmuch as it brought the fleshy edges 
of the incision well into apposition and any of 
the sutures that did not seem tight enough 
could be undone and made tighter if necessary. 

A new supply of silver wire had just_ been 
received a day or two before, and so I considered 
myself fortunate in being so provided. 

The steps of the operation, as performed in 
this case, were shortly as follows : A central 
incision from below the umbilicus to nearly the 
pubes was extended upwards afterwards through 
the umbilicus and terminated at its upper border, 
and a corresponding incision through the uterine 
wall made as rapidly as possible. The child 
was then delivei'ed from the womb breech first 
in accordance with the presentation, and I at- 
tempted, as well as I could, to prevent by means 
of sponges the escape of fluid by the sides of the 
uterus into the peritoneal cavity. My chloro- 
formist now remarked that the pulse was very 
feeble, and I knew therefore that I must hurry 
the next stage. I removed the placenta aud any 
piece of remaining membrane I found ; then by 
means of forceps, I took a sponge out of the hot. 
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„.arly toiliag, lotio.., and pr ssed t mto fte 
womb and left it there while I turned mj 
attention to the suturing of 
passed about sis silver wire sutuies 
the uterine wall, avoiding the I 

ing the tightening of the same until -f 
paied them all and had them m position. 
Wis I saw was a mistake, for I afterwards 
found how speedily the hmmovihage from the 
uterine wall was checked as soon as I com- 
menced to tighten the sutures, so that^ the 
tying of the sutures as they are entered is an 
important detail and is mentioned in desciiptwns 
of the operation, at least in that given by 
Herman. It will he seen that I had not in the 
orthodox manner brought the empty womb 
out. of the abdomen to be held by an assistant, 
but, as a matter of fact, the operation l>ad to 
he hurried through, inasmuch as Mr. Amirbha- 
sawmy, my Assistant Surgeon, had finally 
warned me that he could not continue to give 
the patient any more chloroform with safety, 
and as he is an experienced chlovoformist, 
I knew that this was no false alarm. I thei’e- 
fore ordered him to administer ether in small 
amount, while I tried to hurriedly finish the 
operation. I had just then finished the tighten- 
ing and twisting of the sutures when, to my 
disgust and dismay, I saw two of my wire 
sutures break at the twist and gape befox’e my 
eyes. I hurriedly substituted No. 4 silk and then, 
wiping the parts with sponges wrung out of 
lotion, I set about closing the abdominal inci.sion 
as quickly as possible with grave doubts as to 
whether the patient would last through the 
operation ; however, she revived considerably 
under the ether, and I closed the abdominal 
wound in great haste, with a certain disregard 
of the peritoneum, making certain simply of 
getting the stitches in, so as to embrace the 
whole thickness of the abdominal wall. With 
more time I might have considered it necessary 
to do more, but I felt a comforting assurance in 
the little importance Greig Smith attached to the 
peritoneum in the suturing of abdominal wounds. 

Ihe subsequent progress of the case was as 
follows : On the first evening the temperature 
rose to 100-2'’ F. with pulse 120 ; J gr. morpliia 
hypodermically was given ; next morning the 
temperature was 99°, becoming normal in the 
evening, with pulse 100; morphia was repeated. 
Ibe temperature then remained normal until the 
evening of the 5th day, when it rose to 99-5°, and 
on the 6th and 7th days it remained above 
noimal reaching on the latter day 101-2°. and 
falling to normal the following day and remain- 
ing so until the nth dayf when the tern- 

uui day 1 examined the wound and found 
the dressing and wound quite dry Tnd mdon 
taking place without any suppumtion Snb 
Bom. alifeh 
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The patient, 
was now 


peared on removal of the sutuves. Th 
M far as the operation was concerned, ..... ..... 
practically convalescent, but unfortunately on 
the 12th day she developed an attack ot acute 
pleurisy on the left side, a not uncommon 
ailment here at this time of year due to the 
.strono- persistent moist wind w'luch blows con- 
tinuously ill the monsoon monblis, and to which • 
the patient’s low condition rendered her pecu- 
liarl-y liable. She however rallied from this 
after the acute symptoms with attendant fever 
had lasted five days, but it left the patient 
’ with slow pulse of 50 to GO per 


very weak oii/'K y j ', 

minute and a subnormal temperature for .several 
days; and it was not until nearly a month 
had ^elapsed from the date of the operation 
that the patient showed signs of returning 
strength. The child has been brought up by a 
wet-nurse, and is doing well. The case was 
watched carefully in turns by Hospital Assist- 
ants Manickam, Muthusawmy Nadar, and 
Narayana Nair. 

CASE OP OVARIOTOMY. 

Br D. M. DATIDSON, M.B., O.M., 

ItAJOR, I.M.S., 

Oivil Surgeon^ Moaltan, 

Hayat Khayun, aged 30 years, was admitted 
into the Victoria Jubilee Female Hospital, on 
the 9th March 1900, for ovarian tumour, which 
she stated began four years before in the right 
iliac region. She was considerably emaciated. 
The abdomen was much distended, the distension 
reaching up to and affecting the epigastric re- 
gion. She complained of severe pain in the 
left hypochondrium which prevented sleep. The 
abdomen presented the irregularly distended 
appearance of a multilocular ovarian cyst, fluc- 
tuation was also found to be interrupted, and the 
consistence of some of the cysts was greater 
than that of others. 

On the 19th the operation was performed. 
Numerous adhesions were found, several being 
as high as the liver. The omentum was 
found tacked down to the front surface of 
the tumour over the greater part of its extent 
Owing to the small size of the individual 
cysts and omental adhesions, the reduction in the 
size of the tumour by tapping was obtained with 
difficulty. To facilitate matters, the pedicle was 
searched for and tied ; it was found running from 
above downwards and inwards, and very narrow 
The tumour was then gently delivered from' 
the abdomen from below. This enabled the 
omental adhesions to be defined. They were then 
divided between two sets of ligatures The 
transverse colon was adherent to the upper and 
left side of the tumour opposite the^%lenic 
flexure. Fortunately there was just sufficient 
space to permit a row of ligatures to be apS. 
between the tumour and the bowel. The. 
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in the omentum were much distended, many of the 
veins being the size of a small little finger. The 
patient was very weak when placed in bed, and 
died at 8 P.M. on the 20th, having practical!}’ 
never overcome the shock of the operation. 

The tumour which affected the right 
ovary weighed lOlhs. The fluid i-emoved could 
not he measured, as one of the assistants 
unfortunately poured a lot of water into the 
vessel into which it had been received. 

The interest of the case lies in the excessive 
omental adhesions and the alternated pedicle. 
The chief blood supply of the tumour was evi- 
dently derived from the adhesions. 

Lieut, Fry, I.M.S., 4th Sikhs, veiy kindly gave 
me indispensable assistance at the operation. 

A CASE OF TRANSPOSITION OF VISCERA. 


On 16th April a rhinoplastic operation was' 
performed in the following manner ; — The 
patient being put under chloroform, a suitalde 
flap of skin was removed by the scalpel, with a 
“• tail” towards the nose on which it, was twisted 
and brought down and attached to the wound 
of the no.se ly means of silk sutures. The 
margins of the nasal wound were properly pared 
and adapted to those of the flap before the 
sutures were applied. The wound was dressed 
in the usual manner, the nostrils were kept oj^en 
by tubes of india-rubber for the purpose of 
respiiatiou and exit of mucus, &c. The bleeding 
from the wounds on forehead and nose was 
checked by pressure and styptics. The connec- 
tion of the flap at the bridge of the nose was 
cut a forttdght after the operation. The woman 
was discharged cured on the 21st May, 


By J. K. close, M.D., 


Major, i.m.s. 

Civil Surgeon, Moradahad. 


I OBSKR'VED a complete example of this condi- 
tion while making a post-mortem examination 
for medico-legal purposes. 

The heart was on the right side of the chest. 
The left auricle received tlie venm cavm and 
communicated with the left ventricle by a tricus- 
pid valve; the pulmonary artery arose from the 
left ventricle, the pulmonary veins emptying 
into the right auricle. The valve between the 
right auricle atid right ventricle was a bieu.spid 
one. The aorta sprung from the right ventricle 
and turned to the right, and lay on the right 
side of the spine, having the vena cava on its 
left. The right common carotid artery and 
right subclavian arose separately from the aorta ; 
the left carotid and subclavian from an innomi- 
nate artery. The recurrent laryngeal nerve 
wound round the aorta on the right side and the 
subclavian on the left. The thoracic duct could 
not be found owing to decomposition, and for 
the same reason only the larger vessels could be 
traced. The right bronchus was longer than the 
left; the left lung being three-lobed and the 
right two-lobed. 

"in the abdomen the liver was on the left 
having the normal number of lobes only trans- 
posed. The spleen and pancreas were on the 
right side and the hollow of the duodenal curve 
was to the left. The ccecum lay on the left side 
and the sigmoid on the right. The subject was 
a man of about forty years of age. 


A RHINOPLASTIC OPERATION. 

By vinayak suburan kelkar, 

ls< Class Hospital Assistant, Aihni. 

A WOMAN na;med Ashama, aged 15 years, a 
native of Jatt State, was admitted into this 
dispensary on 15th April 190^ a fortnight after 
her nose was completely cut off by her husband. 



I am indebted to Mr. Joshi, a veterinary gra- 
duate, for his assistance during the operation. 
The two photographs attached will show the 
state of the patient before and after the operation. 
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MALTA AND ENTERIC FEVERS IN THE 
DELHI-HISSAB DISTRICTS. 

Certain vepovts,njoi’e ovlessinaccuratejliRving 
gob into the papers as to the nature of the 
fevers which are causing considerable mortality 
in the districts of Delhi, Hissar and Rohtak, it 
is well to give the facts as they actually occurred. 

The attention of the Sanitary Commissioner 
of the Punjab having been called to the high 
death-rate from fevers in these lately famine- 
stricken districts, he asked the Civil Surgeons 
of those districts to ascertain if relapsing or 
famine fever existed among the people. This 
fever being .sliown by an examination of the 
blood for the spirillum to be absent, Colonel 
Bamber determined to try if enteric fever or 
Malta fever prevailed among them. 

Colonel Bamber providing himself with the 
necessary a)>paratus first went to Delhi, and in 
the Civil Hospital there found two cases of 
continued fever under charge of Major J. A. 
Cunningham, no other case.s were forth- 
coming as the native practitioners (even for the 
purpose of finding out the nature of the disease 
from which their patients suffered) were un- 
willing to produce patients, alleging a dread of 
the “harmless necessary" needle-prick, bub 
Major Cunningham was able also to bring up a 
Eurasian who was glad to have his case diag- 
nosed. At Hissar Colonel Bamber was able to 
obtain blood specimens from three cases, and 
two more at Rohtak. The specimens from 
these eight cases were taken to the Pasteur 
Institute at Kasauli for examination with the 
following re.sults: Of the three Delhi cases 
the serum sedimentation tests showed that one 
of them was Malta fever, one had suffered 
from both Malta fever and from enteric, and 
one was negative, nor were the spirilla of re- 
lapsing fever obtainable from it. , Of the tliree 
oases from Hissar, one re-acted strongly to the 
test fi,r enteric fever and .slightly to that for 
-laita, showing that the patient had suffered 
recently from enteric and at a former date 

1'Tt ^ re-acted 

to Malta fever, and the third to enteric. Of the 


two eases from Rohtak, one re-acted to the 
enteric test and the other to the Malta test. 

To sum up these results, out of eight cases 
examined no Ie.ss than seven gave positive 
results, results which if they had been diagnosed 
otherwise would, even five years ago, have 
simply not been believed. Of these there were 
three cases of Malta fever simply, two of enteric 
fever, and two in which the serum tests indi- 
cated the previous or present existence of both 
Malta and enteric fevers. 

We congratulate Colonel Bamber on having 
obtained these results ; it is scarcely possible to 
take any other view than that these fevers 
exist among the natives of these districts, and 
if so, probably to a similar extent, at times, in 
other districts and parts of India, more especial - 
lyr perhaps in famine times. 

Colonel Bamber has recommended to Govern- 
ment that all Civil Surgeons in the Punjab be 
provided with the not very elaborate apparatus 
for making these blood examinations, and 
Colonel Hendlej' in Bengal has issued a circular 
to the same effect, and we hope that all other 
administrative officers will do the same. In 
this way, in a .short time, a considerable amount 
of po.sitive knowledge will be acquired, and it is 
probable that the new century will have scarcely 
begun before we hare made advances in the 
differentiation of the fevers of India more than 
all that the now dying century has done. 

We may add that the above tests were per- 
forinedin the Kasauli Institute, and this furnishes 
another proof of the vital necessity of such 
institutions, if we are not to lag behind the 
rest of the world in the matter of medical 
progress. 


THE ANNUAL REPORTS OF THE LUNATIC 
ASYLUMS OF BENGAL, MADRAS AND 
THE PUNJAB FOR 1899. 


cuvers 01 tnese 

reports are almost as varied as the condition.s 
that obtain in the asylums of the three local 
Governments mentioned. That is what might 
be expected in a country so backward as India 
is in regard to both the legislation for, and 
treatment of, the in.sane. As time goes on, and 

as improvements are introduced by decrees so 

gradually also will the conditions of the insane 
m the various presidencies and provinces of 
India be a.ssimilated. To illustrate these differ- 
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ences, let ua compare what is done to give in- 
struction in mental diseases and training in the 
treatment of the insane, also let us see what is 
provided in the way of occupation and amuse- 
ment. 

In the Punjab asylums appai’ently nothing 
was done to provide the patients with amuse- 
ment. In the asylums of Bengal we read 
that the patients have musical instruments, a 
small library of vernacular books, card.s, pet 
animals and birds ; that iiautolies, sweetmeats 
and fruits are furnished on festival days, 
that the quieter patients are taken to visit 
the Zoological Gardens and the bazar, and that 
regular walking exercise is insisted on for 
those that decline work. This is all done on 
the initiative of the various superintendents ; 
but in the Madras Presidency, we are glad to 
note that certain native noblemen, men of 
position and wealth, and others, take a kindly 
interest in their mentally afflicted fellow country- 
men. Two rajahs sent frequent presents of 
fruit, other notables took a special interest in 
the asylum inmates, a Parsi opera troupe gave 
free admissions to selected insanes, and a native 
dramatic troupe gave a gratuitous performance 
in the asylum premises. In addition to this 
mention is made of games, juggling and 
acrobatic performances, monthly treats of music 
and light refreshments, a special Christmas treat 
with the distribution of small presents, chess 
and cards, domestic pets, and local sight- 
seeing. 

In the Madras asylums gardening and weaving 
are the chief employments; but we see with 
pleasure ■ that advantage is taken of the 
inmates in aiding the asylum staff in all 
departments, just as is the case in well- 
conducted European asylums. Corn-grinding, 
coir yarn-twisting, mat-making, light tin- 
work, and needlework are also mentioned. 

In Bengal asylums the inmates are largely 
employed in cultivation, dairy-farming, weaving, 
mustard oil manufacture, dry-earth preparation, 
needlework and domestic duties. Although no 
work is compulsory, yet the principle is recog- 
nised that the more the inmates can be induced 
to take up some employment, the quieter and 
more contented they become. Unfortunately 
this does not apply with equal force to the 
European and Eurasian insanes in Bengal, for 
whom the resources of work and amusement are 
considerably less than in 


In the Punjab asylums the inmates were 
put to garden work in only one of the two 
asylums; manufactures of various kinds are 
alluded to, but the making of munj matting is 
the only one specified. In the Punjab prac- 
tically nothing is done for the systematic 
teaching of mental diseases and their treat- 
ment. The same may be said of Bengal, 
though it is stated that arrangements are going 
to be made for the training of civil hospital 
assistants by attaching them on recruitment 
for a couple of months to asylums. But 
both in Bengal and the Punjab the teaching 
and training of asylum attendants is a hap- 
hazard business ; “ warders ” or “ keepers ” they 
are called, and virtually warders they will 
remain as long as they are recruited from the 
present class of men and women with their 
present pay and prospects, and so long as 
criminal and non-criminal insanes are herded 
together. The medical authorities are fully 
alive to the inferior quality of the asylum 
attendants, and the Director-General of the 
Indian Medical Service strikes the right note 
when he suggests the abolition of all forms of 
restraint, and he sees no reason why the Indian 
attendant should not be as much improved as 
the modern British one. A stumbling-block 
exists in the association of criminal and non- 
criminal lunatics, because the former require a 
different kind of watch and ward for very 
obviou.s reasons. 

In Madras the Superintendent is also lecturer 
on mental diseases aud gives clinical instruction 
at the asylum, and his assistant surgeon acts 
as assistant teacher, both of them drawing 
special allowances for their teaching work debit- 
able to the Medical College. The list of the 
asylum staff iu Madras compares very favour- 
ably Avith the somewhat meagre staff in the 
Bengal and Punjab asylums. 

In tlie Punjab there have hitherto been two 
asylums, oue at Lahore, and the other at Delhi. 
The former has accommodation for 296 persons, 
aud 150 is the capacity of the latter. There has 
been a steady increase in the population of the 
Lahore Institution,’ so much so that there was 
distinct overcrowding, the total daily average 
strength having been 298'87 and a maximum 
of 319 at one time having been reached. The 
increase at Delhi has also been steady, and the 
maximum number confined at oue time reached 
within one of the authorised scale, j^^iile the 
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daily average total was 139-96. The ques ion ot 
accommodation in these asylums need no onge 
cause anxiety, because they have been abolished, 
and all patients have been transferred during 
the current year to the 

Asylum for the Punjab at Lahore. With this 
fresh departure, it is to he hoped, there wi I e a 
new rigime for both alidyiistes and ahmes. 

In Bengal, too, there are signs of impending 
change. The six asylums are to be reduced to 
four by having a large central lunatic asylum at 
Berhampur, which will absorb the populations 
of the present Dullunda, Patna and Be.hampur 
asylums, leaving Bhawanipur (for Europeans), 
Dacca and Cuttack asylums as before. The 
question of a central asylum has been on the 
tapis for the past five years, and one good result 
of the delay has been that the original scheme 
has been relegated to the limbo of the might- 
have-beens, The Inspector-General is to be 
congratulated on having induced Government 
to desist from the Bandel or Chinsurah project, 
which was at one time so much in favour. The 
population of the Bengal asylums is not on the 
increase, because we find the daily average 
strength for 1899 was 902-84, which is less 
than in any of the previous ten years. 

In the Madras Presidency there are three 
asylums, which are situated in Madras, Vizaga- 
patam and Calicut. Of these the first is by far 
the most important. At present there appeals 
to be no indication of now asylums in prospect, 
and there seems no need since the accommoda- 
tion is ample. At the same time we note that 
numerous additions and improvements have 
been made, e.g,, an isolation section of four 
blocks, covered passages, a noisy enclosure and 
dining-shed, &c. 

In the Madras Institution the capacity is 
estimated at 689, whereas 446 was the maxi- 
mum number on any one day ; at Calicut there 
is accommodation for 133, and the maximum 
was 81 ; and at Vizagapatam there was a maxi- 
mum of 76, while 91 can be received. 

(To he continued.) 


THE DUBLIN ASYLUM FORM OF 
BERI-BERI. 

We have, upon more than one occasion, com- 
mented upon the strange fact of the occurrence 
of what was called beri-beri in certain lunatic 
asylums in the British Isles and in America, and 


have noted that, notwithstanding all the re- 
sources of modern medical science, observers at 
home have entirely failed to give even a clue 
to the causation of this strange disease, a fact 
that conveys a lesson to those stay-at-home 
critics who are fond of criticising medical mat- 
ters in India and the tropics generally. 

We here purpose to call attention to a report 
on the nature of this so-called beri-beri in the 
Richmond Asylum at Dublin, which has been 
presented by Dr. A. F. Verschour and^ Dr. G. 
Van Ijsselsteyn, of Holland, two distinguised 
Dutch physicians well acquainted with the 
disease in the Dutch East Indies.* 

The epidemic broke out in the Richmond 
Asylum in June 1894, increased in violence 
till October, then rapidly disappeared. In 
August 1896 a second outbreak occurred, which 
reached its maximum early in December (113 
cases at one time) ; it theti rapidly decreased, 
only a few cases occurring in January, February 
and March. The third epidemic began in June 
1897, by the attack of a patient who had pre- 
viously sufiered in 1894 In the second and 
third epidemic several of the attendants were 
attacked. In the third outbreak 38 patients 
were attacked who had recovered from previous 
attacks. At the time of the visit of the Dutch 
observers there were 42 male and 143 female 
patients sufiering from this disease, as well as 
six attendants belonging to the asylnm. 

As regards the clinical symptoms, one point 
was paid much attention to, viz., that a consi- 
derable number of cases began with vomit- 
ing and diarrhoea, or vomiting and a rise of 
temperature. Diarrhoea is known to be not 
uncommonly a precedent of tropical beri-beri, f 
but vomiting has usually been noted as a late 
and ominous symptom. Pains in the legs and 
chest were constantly complained of, and sub- 
jective symptoms of walking as if on felt, 
formications, pins and needles, burning pains, hot 
aud cold shiverings without fever. Dropped feet 
appeared early, and the muscles of the abdomen 
and loins became so weak that the patients 
were absolutely crippled. In some cases the 
knee jerks were increased, but in advanced 
cases they had usually disappeared. The joints, 
especially of the knees, were relaxed to 
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* Translated in the Dublin Journal of Medical Science 
May and June, 1900. * 

t Davidaon’s Diaeaaea of Warm Climates, p. 471. Manson. 
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extraorcliiiaiy extent, so that the patients could 
bdag their heels against their gluteal regions. 
The Dutch physicians, on going through the 
clinical symptoms seen in the Dublin outbreak, 
admit that it is no easy task to name the disease. 
What is certain is that they saw a “ polyneuritis 
manifesting itself in an epidemic form.” As re- 
gards the aetiology, one fact appeared i mportant, 
viz., the initial vomiting and diarrhcaa. This 
gives the possibility of a toxic agent originating, 
in the gastro-intestinal canal. Lead was at once 
thought of, for certain similar eases were found 
in the Suffolk Asylum in 1895, at a time when 
lead was found in the drinking water : unfor- 
tunately for the lead theory, however, the 
epidemic reappeared in Suffolk, and this time lead 
had been carefully got rid of from the watei\ 
Nor were the other well-known symptoms of 
plumbism present — there were no blue-lined 
gums, no lead colic. Arsenic and alcohol 
were suspected and dismissed, Dood-poison 
disease as ergotism, pellagra, &ic., could be ex- 
cluded ; the food u.sed ia the asylum was identical 
with that used in neighbouring hospitals and 
workhouses, which had no such cases. Finally, 
the question remained — was the disease beri-beri? 
Does an acutely dilated heart plus anresthesia 
of the legs, ‘plus disappearance of the knee-jerk 
equal beri-beri ? The Dutch physicians give as 
their deliberate opinion that the disease is not 
beri-beri, that is, the beri-beri of the Far East. 
They admit that all that they observed may be 
present in beri-beri, and that no disease presents 
more varied aspects, but the total impression 
made on their minds was that the disease 
they saw in Dublin was not beri-beri. They 
give the following reasons for this opinion, 
which is in opposition to that put forward by 
Manson, who was asked to examine the Dublin 
cases : — 

(1) They never saw in Holland any building 
infected by beri-beri, though hundreds of 
patients come home every year from the endemic 
foci of the disease. 

(2) Europeans at first are free of the disease 
generally, only after they have lived some 
mouths in the endemic area do they become 
predisposed. 

(3) BerLberi chiefly affects men ; in the later 
Dublin outbreaks women suffered chiefly. 

(4) Vomiting and diarrhoea, as initial symp- 
toms, were more prominent in the Dublin and 
Suffolk outbreaks. 


(5) The atuesthesiiB were differeut in 
Dublin— the spots constantly changed their 
position, altered in intensity or even disappeared 
within the hour; in the Far East anaesthesia or 
liyperaesthesia over the whole limb is stated 
to be the rule, though JIanson does not say so 
definitely. 

(6) The disease was, indeed, most prominent 
in the legs and spared the dorsa of the feet, 
which is not usual in beri-beri. The oedema too 
frequently “disappeared j-apidly,” but this too 
is noted by Manson, who writes the oedema 
“ may disappear as suddenly,” as it came. 

(7) It is stated the characteristic “ diffuse 
heart pulsation,” was absent in the Dublin cases. 

(8) More cases of "dropped wrist” were 
found in Dublin than is usual in beri-beri, and 
the marked atrophy of the muscles was more 
pronounced. 

(9) The extreme i-elaxation of the joints 
is never met with in beri-beri to the degree 
it occurred in the Dublin epidemic, though 
Manson Jays emphasis on the relaxed joints. 

It will be agreed that the data on which the 
Dutch observers rely to differentiate the Dublin 
epidemic from the endemic disease of the East 
are far from satisfactory. Nor have they been 
able to find out the cause of the outbreak. In 
conclusion, we cannot agree with Drs. Verschour 
and Van Ijsselsteyn that the description of the 
Dublin epidemic conveys a “ totally different 
impression” from that of the endemic beri-beri 
of Eastern lands. 


LONDON LETTEB. 

PL AGUE IH GLASGOW. 

The excitement of the hour is the veritable 
outbreak of plague in the city of Glasgow. Tlie 
first case came under notice on the 20th of 
August. It was one of a group which appear 
to have originated in connection with a “ wake” 
in a crowded tenement in an obscure part of the 
town. The disease was not identified until after 
the admission of the patients into hospital; but 
once suspected bacteriological tests were applied 
and doubts regarding the nature ot the disease 
were removed. Measures were promptly taken 
to stamp out the- disease. The infected tenement 
was vacated and thoroughly disinfected ; syste- 
matic observation was kept on the locality and 
its inhabitants for the purpose of early detection 
of new cases ; “.suspects ” were at once isolated ; 
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infected persons rigidly segregated; a prophy- 
lactic serum was obtained from Paris and used 
largely ; and rat catchers were employed to 
destroy the rats in the house and its vicinity. 
At the same time the sanitary authorities of 
the city and port were stimulated to special 
vigilance and energy. The number of cases* 
which have occurred up to the present time is 
thirteen ; there is one suspected case in addition 
and 111 persons who have been presumably 
exposed to infection are kept in isolation. No 
new case has appeared for several days, and 
there is every hope that the worst is over and 
that the disease will not spread further. Quar- 
antine has been established in many foreign 
ports against arrivals from Glasgow, and it is 
feared that the commeine of the great Clyde port 
will suffer somewhat. More or less panic has 
arisen, which has extended to other ports ; but 
though isolated cases of plague have been met 
with at the London docks, the measures of in- 
spection and isolation which are habitually 
practised by the health officer of the port ad 
his executive are so thorough that the proba- 
bilities of tins or any other infective disease 
filtering through them are very slight. 

FILTH TOLERANCE, 

The recently published report of the Sanitary 
Commissioner with the Government of India 
has given currency to a term and doctrine wliich 
tend to place sanitation in a somewhat awkward 
p hght. The docMne is, in brief, habituation to 
faith and immunity against its hurtful effects 

in the same manner as habituation to infection 

IS be ipd 0 confer immunity against contagia. 
Accoiding to th.s view a person who has been 
brought up and lived in cleanliness is at a 
disadvantage on entering a filthy country or 
locality as compared with one who has person 
ally or hereditarily grown callous to insLitarv 
conditions and surroundings. This is mti ^ 
gruesome thesis and mif^hb oerhans h ,r ^ 

- a plea for lcavmg%e5eTo 

their native and congenial grime utiles^ 

reformation could be universal 

pevsaltum; but there [is foitmiatT”'" 
side to the shield. fortunately another 

s&ritary nmvsiTT. 

tolerated ^tid"^ harmW 


habituation, they still retain the prerogative of 
affording a favourable nidus to sundry infections, 
ibore especially to those foreign to the people- 
and place. Immunity may be as efficiently 
procured by removing of the nidus as by 
excluding or destroying the contagiura. The- 
soil may be rendered barren by sanitation 
so that the seed even if sown may fail to fructi- 
fy. It is on this principle tliat a coinnmnity 
or country may obtain its best and surest- 
defence from plague and pestilence, and apart 
from question of civilization, refinement and- 
general well-being sanitary immunity consti- 
tutes a more substantial and hopeful policy than- 
filtli-tolerance. 



CIRCUJICISION. 

The small operation of removing the prepuce- 
in part or in whole is generally resorted to 
among communities other than Jews and Mos- 
lems for surgical reasons, as a curative expedient. 
Practised as a z-ite or racial custom the operation 
of circumcision possesses a different significance 
and purpose; the advantages of it not being 
generally understood and realized. These con- 
stitute the subject of an interesting editorial in 
the issue of the Polyclinic for September, evi- 
dently written by Mr, Jonathan nutchinsoa.. 
He claims for the operation that it promotes 
local cleanliness and prevents irritation z-esultino- 
from retention of smegma, This retentio! 
occurring mostly in boys exercises a distuvbincr 
effect on mmd and morals, which is best avoided 

dient. The absence of a part subject to various- 
annoying maladies also contributes to comfort 
m auvanced life. Ifc is, however, as a 

lafJood “ Tr’’"''’™ "''““'ision d„e, 

no doubt that it does 

;.f/l.eg.a„aaudoftbes„,curbeeo™:::;f“ 

mic, and the pouch on each sido nf e 
i. oUi^,atea. Ab,„oio„a analTTlTZ 
liable to occur in coition and i- 

noxious material in contact with 
ess likely to happen. As a matter of fart 
creumcised suffer less from syphi/f/tlan t 
uncirciimcised. This is n v ^ ^ 

vantage, and not to he gainslfd ' w1iTT‘ 
nature and human habits rern ' ' \ ^>»nian* 

The moral effect of oiifumciXnT ort^^^T 
the writer contends, beneficial If it i if 

p'— of se.ua, it 'L^blu!:; 
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those j)hysic{Ll sensations and incitements to 
voluptuous thoughts which drive men to venereal 
lindulgence and are apt to weaken sexual control*. 

VENIiRl!;AL DISEASE IN THE ARMY. 

. Colonel J. Lane Notter, Professor of Military 
Hj’giene, Netley, read at the Paris Medical 

• Congress an important paper on the past and 
present prevalence of venereal disease in the 

.army. He showed that in home stations, after the 
repeal of the Contagious Diseases Act in 1886. 
Lhere was for a time a slight increase followed 
by a decline, which has been continuous and 
progressive. This he attributes to the improved 

• education both of soldiers and prostitutes, the 
diminution of drunkenness, the development of 
other tastes and encouragement of other pursuits, 

.and to the increase of self-restraint caused by 
various influences making for an elevation of 
their intellectual and moral tone. This is a 
satisfactoiy judgment founded on a careful and 
extensive induction. In India also some improve- 
ment is evidenced by the statistics of recent years. 
No doubt the same influences which have wrought 
.a change for the better at home have also operated 
,in some measure favourably' abroad. The Canton- 
iineiit regulation of 1897 is credited with some 
share in producing the Indian reduction. On the 
general question of prevention Colonel Notter is 
opposed to stringent regulations and advocates 
education, the encouragement of physical sports, 
amusements, occupation and intellectual pursuits 
.and the inculcation of self-restraint. 

THE CHAIR OF MILITARY HYGIENE AT NETLEY. 

Professor Notter who has held this chair with 
-great advantage to the service and public and 
distinction to him.self for a period of thirteen 
years has tendered his resignation, which has 
been accepted. He has been appointed to a 
Commission composed of himself, Professor W, 
.J. Simpson and Major Bruce, R.A.M.C,, for 
the purpose of investigating the causation of 
. enteric fever and dysentery in South Africa, 
and Major Firth, R.A.M.C., has been selected to 

• succeed him. 

Gth September 1900. K. McL. 

({iniiicnt iloqicfi. 

NOTICE TO CONTRIBUTORS. 

An admirable suggestion has been made to us 
by an old contributor, which we thiidc it would 
,be an improvement to adopt. This is that space 
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should be reserved every month for brief notes 
of cases or clinical memoranda, something on the 
lines of the clinical “Memoranda ” in the British 
MedicalJournal. ’As our coriespondent points 
out there are lots of little clinical or surgical 
points running to waste for want of record, such 
cases might not be worth the writing of a 
formal paper upon, but could with advantage be 
recorded in short notes, of say, 80 or 40 lines. 

We shall be glad to adopt the suggestion in 
future numbers, and we hope that our readers 
will forward us such memoranda. 

We. may add that we are always glad to get 
criticisms from our readers. Our object is to 
make the Gazette as interesting and as useful to 
as many as possible. 


A MALARIA PREVENTION EXPERIMENT IN 
CALCUTTA. 

In our last issue we gave an account of Dr. 
Neild Cook’s researches into the prevalence of 
the anopheles in Calcutta anr) its connection 
with malaiia. We are now enabled to report, by 
the kindness of Dr. Cook, a further interesting 
experiment in the prevention of malaria by 
attempting to destroy' the mosquito. Dr. 
Cook informs us that, soon after the rains set 
in, the anopheles di.sappeared almost entirely 
from the tanks where it had been found during 
the dry' weather, but, on the other hand, it 
appeared with much greater pi’evalence in rain- 
water puddles in nearly' all parts of the town. 
In two cases of fever in good European houses 
the larviB were found in close proximity to 
them. 

The most interesting experiment, however, 
is that carried out by' Dr. Cook and Captain 
Rogers, I.M.S., which is briefly as follows ; — 

The Port Commissioners and Messrs. Bird & 
Co. complained that the work of coaling at the 
docks was seriously interfered with by an 
epidemic of fever among their coolies. Dr. 
Cook and Captain Rogers visited the lines of 
these coolies and found that they' were very 
well housed and that they were drinking filtered 
water, yet the fever wliich prevailed among 
them was of a distinctly malarial type. A 
ditch of stagnant water was found to run the 
whole length of the lines at a distance of only 
a few feet. In this ditch were found plenty of 
the anopheles larvje. Messrs. Bird & Co. 
jirovided a large barrel of tar, and the ditch was 
liberally treated with tar under Dr. Cook’s^ own 
supervision on the 14th August, and again on 
August 19th and 26th. However, we regret 
to say that the use of the tar had little or no 
effect either on the breeding of the anopheles or 
in preventing the cases of fever, for from a 
return of the number of cases of fever made 
by Messrs. Bird & Co., which is now before us, 
it is clear that there was no falling off in the 
number of fever cases; for the average number of 
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cases for 29 days before tlie first ap|)lication of 
tar was 26 dail3f,aiid since that date the average 
number was 33, and after the second application 
of the tar 23 cases dail3^, so that it cannot be 
said to have had much appreciable effect. Nor 
had the tar had any effect in reducing the 
numbers of the anopheles larvte, for Captain 
Rogers reports that on his visit to see the effect 
he found a certain amount of the tar to be seen 
as a fine film in portions of the drain, and 
only a few anopheles, hut when he visited the 
same place, three da3-s later, he found not inan3T 
larvm in the upper untreated part of the drain, 
hut to his surprise there were more in the part 
which had been tarred. This surprising result 
Captain Rogers thiidcs may be due to'the fact 
that this portion had a larger number of likelv 
looking pools, and also to the absence of small 
frogs from it, which were in’obahl3’^ driven out 
by the tar, as there were plent3' of them in the 
Ingher-up portions of the ditch. Dr. Roo-ers 
thinks that when the rains become less, the°tar 
may have a more desti-uctive effect. 

Such a result is certainly disappointing, as we 
larvicWe” expect much from tar as a 

Such experiments are, however, veri' useful 
and inany more should be reported; it is onlv 
m this way that we can ever arrive at any 
at sfactor3^ solution of this question, which ?s 
pel haps not quite so simple as we have been led 
to expect. Since writing the above Dr Pnfi- 

onRt Oct* visited these’coolie lines 

on 1st October, and found that the anopheles had 

another village near, a severe oSbreak of Ve 
had prevailed, and anopheles wer^ f ^ 
fvery pool. Since the flood due to ^ 

m Calcutta, the fever has gone and the 1’“® 

les also; It would appear thar rhJ a a''ophe- 
away and destroyed the anonhel f vvashed 
o™ can tartly 

escaped, and the floods W 


escaped, and the floods have lefri ° ^ '‘T 
pools for them to breed in. Pi^nty of likely 


as if he understood Captain Fearnside to say 
that beri-beri was due to malaria. We need 
hardly tell our readers that Captain Fearnside 
never could possibl3' have meant anylliing so 
absurd, and most certainly when we read his 
pamphlet on the sickne.ss in the jail, we under- 
stood clearly that what Captain Fearnside 
meant was that the cases which were the cause 
of so much sickness and mortality were not beri-- 
beri, in any sense of the word, though they had 
been for years been xvrongly diagnosed as such, 
but they were simply cases of advanced malarial 
cachexia, complicated, in a large number of cases, 
113’' the presence ot the ankylostoma parasite. 
We are at a loss to understand how any other 
meaning could be read into his clear and well 
written report. Colonel King, however, has 
examined a lot of cases (not in the jail) in the 
neighbourhood of Rajahmundri, and lias come to 
a conclusion which will surprise nobody, and, 
that is, that beri-beri in Madras is not due to 
malaria. Nobody that we have ever heard of 
ever said it was. It seems to us that here ao-ain 
the word “beri-beri ” has been a fertile source of 
confusion, as it has been in other parts of India 
arid we are strongly inclined to venture the 
opinion that it is extremely doubt fid if endemic 
heri-heri does exist [to any extent) in the Nor- 
thern Circars, though its existence there has 
been affirmed since the days of Malcomson in 
183o We are inclined to this opinion from a 
considm-ation of the following facts; in the first- 
place. Capfain Fearnside has shown very clearJr 
m more than one article in these columns that 
the very severest forms of malaria have certainlv 
existed in the Rajahmundri Jail, and moreover hL 
paper, read at the recent British Medical Associa- 
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satisfaction that the disLe p- to our 
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. r-A - — p lueaical Associa- 

^on meeting and published in our columns in 
October, lias equally clearly shown tliat the 
ankylostoma parasite is extremely prevalent in 
the jail, no less than 70 per cent. Jf the co “ffits 
being more or less alfected with the worm Here 

have’ 7® ^ ''T' '^""‘^^tions existino-' which 

have for 3^ears proved a stumbliim-block ?n ofW 
parts of India. Our columns foi the past ^iv 
years have testified to tlie existence S if* 

3 taCoTlot aodTTs 

in both these' countries lhe'''lerm"'“£ff 

Jf‘® ®'’- Hnymnn Thornliill has '°ekailv"s'l 
hat the v.e„. that these oases e l^ri L°T” 

‘he same has been d„,t fofS Ceylon,, 
Captain Fearnside Aro wn Kajaliniundii by 
the more than medieval d "r ti 

mounded this questSn sur- 

■nentioned cleai-ed the nboyc 

any ^nder that Dr. MausL'ref:.?te tlj. 
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-confusion as a reproach to Indian pathology ? 
(See Tropical Diseases, new edition, p. 267.) 

We, of course, do not mean to say that the 
form of endemic neuritis, known by the grot- 
esque name of “ beri-beri ” is unknown in Madras; 
we have not sufficient evidence to make such a 
statement, but it behoves all those who think 
they come across cases of beri-beri to report 
them, paying attention not to oedema or 
.amemia (the latter is not a symptom of beri- 
beri;, but to the condition of the heart and the 
peripheral nerves which alone are characteristic 
of the disease. It is also a strange fact that 
while ankylostoma has been found to be so 
prevalent in the jail at Rajahraundri, no notice 
of its existence appears to have been taken in the 
• outside population We consider that Captain 
Fearnside is entitled to the greatest credit for 
having re.scued the diseases of his prisoners 
from the Cimmerian darkness in which they have 
for years been shrouded. 


OPERATIONS IN THE VARIOUS PROVINCES. 

The following table gives a list of some of 
■the most important operations done in the 
various provinces. It is interesting in many 
waj's. The total operations as recorded accord- 
ing to the “ .selected list ” now in vogue, do not 
•differ so very widel}', considering the number of 


tion the North-West Provinces are far and away 
first, the Punjab next, then Bengal and then, 
at a great interval, Madras. The fact that only 
228 cataracts were done in mofussil dispensaries 
in Madras, while the other three Provinces count 
them by the thousand must mean that the disease 
prevails to a much lesser extent ; why this 
should be so it is impossible to say. Then, again, 
stone ; its great rarity in Madras is also empha- 
sised by these figures, as well as its commoness 
in the Punjab. Why Madras should have so few 
ovariotomies is not clear ; while for some 
reason the total of “obstetric operations” is far 
greater than that of other provinces. It may 
be noted that only case of appendicitis was 
operated on in all India. We some time ago 
asked a question about this disease in India, and 
pointed out how rare it is. One case out of over 
half a million operations in four large provinces 
surely proves rarity, yet our statement was 
recently challenged by a Surgeon now in Calcutta. 
Bengal takes a high place for operations of the 
first magnitude, as abdominal sections, splenec- 
tom3% and enteroraphy. It is curious that there 
were no cases of Caesarian section or of Porro.s’ 
operation in Madras, while the North-West 
Provinces record eleven. Madras (excluding City 
of Madras) again has only four ovariotomies to its 
credit, while the North-West Provinces lias 
twenty-six, and Bengal and Punjab eleven and 


Name of operation. 

Madras. 

N.-W, P. 

Bengal. 

Punjab. 

Rajputana. 

Calcutta. 

Madras 

city. 

•'Total operations ..j 


121.261 

180,190 

146,679 

170,061 

64,746 

24,947 

16,243 

Amputations 


369 

486 

666 

276 

138 

221 

130 

Trephining 


4 

9 

10 

6 


6 

4 

'Harelip 


14 

70 

22 

66 

6 

6 

4 

Rhinoplasty 

... 

5 

204 

6 

SO 

16 

3 


Rannla ... 


69 

76 

63 

66 

28 

6 

2 

•Cataract ... 


228 

6,778 

2,682 

4,867 

1,66.3 

387 

1,063 

Excision of breast ... 


12 

46 

13 

26 

6 

7 

12 

Abscess of liver 


26 

37 

111 

29 

4 

67 

12 

-Operation on kidneys 


1 

1 

• •f ♦ 

2 


2 

1 

Eor hernia 


210 

267 

207 

146 

25 

47 

97 

For fistula in ano 


236 

243 

374 

129 

49 

62 

69 

•For piles... 


1B9 

180 

127 

176 

76 

78 

63 

Lithotomy 


28 

446 

160 

269 

72 

4 

7 

Litholapaxy 


2,739 

446 

102 

1.860 

98 

9 

2 

For hydrocele ... ... 

Castration 


11,747 

6,277 

369 

HI 

l|8s8 

1,232 


21 

21 

11 

6 

1 

16 

27 

•Ovariotomy and removal of utterine 

appen- 






17 

463 

29 

643 

dages ... 

Obstetric operations... 


4 

1,127 

26 

267 

11 

142 

16 

167 

2 

63 

Abdominal sections ... 


9 

20 

20 

16 

2 

35 

20 

Splenectomy 




3 






-Choleoystotomy 


1 


1 






Appendicitis 




1 






Enterroraphy 


4 

5 

11 

4 



o 

Intest. obstruction ... 


6 

9 

5 

S 

...... 



• Colotomy 


1 

1 

2 



3 

o 

Caesarian section 



4 


3 




Porro’s operation 



7 







hospitals and the populations, but there is con- 
.siderable divergence in the number of cases 
operated on for various diseases,— which is a 
fair index of the prevalence of the diseases in 
-each province. Take cataract ; in this opera- 


sixteen, respectively. Operations for stone in 
the kidney are rare in all Provinces. The 
number of rhinoplastic operations iii the Nortli-- 
West Provinces is enormously in excess of that 
of all other Provinces. 
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PROFESSOR WRIOHT ON SCURVY. 

The following extract from a recent short 
paper by Prof. A. B. Wright of Netley (Uncd 
Amrvist 2ath\ is worth quoting, as P 

briehy his views on scurvy, winch differ vnstl} 
from the ordinary views on the subject. J hey 
aie introductory to a series of cases of scurvy 
recently examined at Netley in the persons of 
soldiers who liad formed part of the garrison of 
Ladysmith. The association of dysenteric stools 
•with the scurvy in some cases is iniportant. 
The treatment consisted in large doses of lactate 
of soda, or soda bicarbonate or citrate of potash. 

“The scorbutic condition is a pathological condition 
•which is induced by a dietary consisting of meat and 
<5ereals to the exclusion of green vegetables, tubers, and 
frnite. Inasmuch as the food-stuffs which are excluried 
from the dietary in question are food-atuffs which 
contain an excess of bases over mineral acids, while the 
food-stuffs (meat and cereals) which remain are food- 
stuffs which contain a large excess of mineral acids over 
bases, it is obvious that the scorbutic condition is one 
which supervenes upon the ingestion of a considerable 
excess of mineral acids over bases. It would, in view 
of this consideration, seem probable that scurvy is a 
condition of acid intoxication, very similar to the acid 
intoxication which can be experimentally produced in 
hervivora by the ingestion of a surplus of mineral 
acids. The theory that scurvy is essentially a condition 
of acid intoxication would appear to be in harmony with 
the circumstance that the rapidity with which the scor- 
butic condition supervenes depends, apparently, upon the 
degree to which the mineral acids are in excess in the 
dietary. The condition is apparently more r.spidly 
superinduced by a dietary of corned meat (I'.e., meat 
which has been rendered hyperacid by the removal in 
the process of coming of the alkaline salts of the blood 
and lymph) than by a dietary of fresh meat (i.e , nmat 
which still contains these alkaline salts). Similarly 
infantile scurvy would seem to be generally dependent 
upon the substitution of more acid food-stuffs (prepara- 
tions of cereals sold under the designation of “infant 
foods”) for the less acid food stuff, milk. Justification 
for the identification of scurvy with a condition of 
acid intoxication would appear to be afforded also by the 
consideration that the scorbutic condition is remedied 
or alleviated by the addition to the scorbutic dietary of 
any one of a wliole series of different substances — 
tubers, green vegetables, decoctions of leaves and grow- 
ing shoots, blood (used for this purpose by the Laps), 
fru’ts, and fruit juioes—substances which have ap- 
parently in common only the circumstance that they all 
contain an excess of bases over mineral acids. It was 
.pointed out in the conclusion of the paper whose 
argument has just been summarised that given the 
correctness of the above view of the origin and nature 
of scurvy, the proper prophylaxis and treatment of the 
condition would consist in the administration of salts of 
oxidmble organic acids, inasmuch as such treatment 
would lead by the most direct means to the retention or 
restoration of the normal alkalinity of the blood.” 


treated by transpleural incision ami 11 by 
laparotomy, with a total mortality of 38 per cent. 

The mortality of course almost entirely 
depends upon the state of the patient when 
seen by the Surgeon ; a single “ tropical abscess 
early operated on has a good prngim.sis, but the 
same will nob apply to the cases wbo seek tor 
relief at the public hospitals in India, too often 
worn out and exhausted by septic or hectic 
fever. Tlie following figures, however, give the 
results as taken from the Annual Hospital 
Reports for 1899 ; — 


THE SUCCESS OF OPERATIONS FOR 
LIVER ABSCESS, 

paper on liver abscess 
^British Medical Journal, September Isb) 
illy. Johnson Smith, _ of tlie Seaman’s Hos- 
pital, Greenwich gives umidentahy some 
hgures which enable us to estimate the mortality 
ironi the operation Malbot, a French Surgeon 
lu Algeria, published 19 cases, 8 of which were 
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23 
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27 

4 
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38 

17 

4 

6 

9 
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Mnilrns 

26 

L5 

4 

3 

4 
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Madras City 

13 

I 

1 

1 

6 

1 

Assam 

9 

7 


... 

2 


Punjab 

29 

9 

9 

h 

6 



It is uncertain what .signiHoince is to be 
attached to the terms ‘‘discharged otherwise” 
and “ relieved, ” but we are on .safer ground 
when we look only at the columns of “ cases ’’ and 
“cured” If then we dednet the 11 case.s 
‘ remaining” from the 291 cases we have 280 
cases operated on in which onl,y 145, or just 
over 50 per cent., can be returned as cured. 
Fifty per cent, then vepresent.s the success of 
this operation in public hn.spitals on all forms of 
liver abscess. The stati.stio-s quoted by Hanson 
(New Ed, p. ,390) gives for Algiers and Egypt 
a mortality of from 80 to 76 per cent. 


HYDROCELE IN INDIA. 

The subject of Hydrocele in India must 
ei'er have a great historical interest for tlie 
medical services in India, as it is well-known 
tiiat William Hamilton obtained the famous 
FIRMAN for the Honorable Corapanj^ for curing 
the Emperor Farrucksher at Delhi in 1715 of 
this complaint, but of recent years little or 
nothing lias been written about the causation 
of this extremely common affection. Recently 
we estimated that about 8 jier cent, of male 
prisoners in Bhagul pur Central Jail were affected 
with hydrocele. It may be more in other pro- 
vinces, Few will nowadays accede to Sir 
Joseph Fayrer’s view that liydriicele is an expres- 
•sion of malarial cachexia (Clinical Observations, 
^c, p. 513). One of the most recent writers 
on genito-urinary diseases, Dr. Frank Lydston, 
says that it is due to a “ low form of inflammation 
from slight injury, probably often forgotten • ” 
the same writer states that it is said to affect 
ten per cent, of tlie male adults of Brazil. The 
relaxed and pendulous scrotum of inhabitants of 
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hot climates is doubtless somewhat move liable 
to injury than in the case of dwellers in cold 
countries, but this is scarcely the whole of the 
explanation. The following table illust?'ates at 
once the relative prevalence and the different 
methods of operation in vogue in several pro- 
vinces of India. The figures refer to the year 
1809 only 


Table. 
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1 Tapping. 

Tapping : 

With 

injection, | 

jlncision. ^ 

Excision. 
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Calcutta 

1,418 

600 

411 

389 

13 

13 

32 

3? 

1,874 

1,034 

Bengal ... 

4,018i 

2,i8r 

1,180 

1,116 

51 

48 

36 

34 

5,285 

3,349 

K.-W. P. 
&. 0.... 

9,855 

1,611 

673 

530 

331 

1 

319 

77 

72 

10,936 

j 

' 2,532 

Punjab ... 

236 

1 114 

122 

96 

1 

1 


1 

359 

211 

Assam ... 

92 

1 44 

! 

17 

... 

... 

1 

1 

110 

62 


We can hardly accept this large total of cures 
from simple tapping, nor is it quite clear how 
Assam has such a large percentage of cures. The 
figures for the other operations in other provinces 
probably fairly represent the high efficiency 
of the incision and excision methods of operating. 
The low figures for the Punjab are very remark- 
able ; why should the Punjab — in other opera- 
tions well to the fore — ^have only a few hundred 
hydrocele cases when Bengal and the N.-W. 
Provinces count them in thousands ? This appa- 
rently points to some factor in the etiology of 
hydrocele, which is more active in otherProvinces 
than in the Punjab, Madras returns 2,739 cases, 
but they are not included in the above tabic, 
because the operations are all grouped under one 
heading only. 

Can any of our readers throw any light on 
these figures, or explain the comparative rarity 
of this complaint in the Punjab ? 


THE BACILLUS OF PHILIPPINE DYSENTERY, 
The special report on Dysentery by Dr. Strong 
of the Fii’st Reserve Hospital in Manila . is 
published (Jbttrnai of American Medical Associ- 
ationfhaih Augt.) based upon ],32Scases observed 
there. The author divides the 111 fatal cases on 
which 'post-mortem, examinations were made into 
two distinct types: (1) an acute specific dj'sen- 
tery due to a bacillus which has been isolated, 
and (2) chronic dysenteiy due to an amoeba. 
The finst type is clinically characterised by acute 
onset and an abrupt termination either b}^ death 
(in four to fifteen days) or by early improvement 
and recover^', or by passing into a subacute and 
prolonged stage. The “amoebic” form is mark- 
ed by exacerbations and intevmisiiions of the 


diarrhoea with a tendency to chronicity and 
frequently abscess of the liver. 

The bacillus of the acute form’is apparently 
identical with that described by Shiga in Japa- 
nese dysentery and by Flexner in dysentery in 
the Pliilippines; we have previously referred to 
both of these. Most of us will agree that the 
clinical s3'^mptoms of dysentery, as described in 
the Philippines, differ not at all from forms fami- 
liar in India ; in fact vve have over and over 
again had in our charge for weeks cases of 
chronic relapsing dysentery in Natives which 
exactly answered to, the clinical description 
given by Lafleur (in Allbutts’ SJ^stem), except in 
one important particular, and that is that they 
were never followed by liver abscess. 

Some bacteriological work in connection with 
dj'sentery is badly needed at present in India. 
Another admirable article or the bacilli of dysen- 
tery appears in the Philadelphia Medical Jour- 
nal of September 1st, which we hope to notice 
later on. It is b}' Dr. Simon Flexner. 


COLONEL J. DUKE’S PAMPHLET ON CHOLERA 
PREVENTION. 

We have ranch pleasure in calling attention ta 
this pamphlet drawn up by Colonel Duke, 
while P. M. 0. of the Punjab Frontier Force.^ It 
has also the advantage of having been revised 
by Mr. Hankin. 

When one compares the plain and simple 
directions in this pamphlet with the much that 
was mysterious in that volume called “ Gholera, 
and What can the State do to prevent it ?” one 
roust be struck with the fact that we are advan- 
cing. Jn the older book all is unknown and 
roj'sterious; in this pamphlet the instructions aro 
clear and explicit. Attention is first called to 
the microbe, and the fact that it can be destroj’^ed 
bj"^ boiling tbe drinking water, then co'ues prac- 
tical instructions for the disinfection of wells 
and other sources of drinkinrr water. A useful 
rough rule is given to add one ounce of perrnan- 
ganate for every three feet deep of water iu a 
well. 

For wells in cantonments which can be more 
thoroughly supervised, a new method is de- 
scribed, wiiich has been proposed by Mr. Hankin. 
'This consists in adding first about 5lb. of 
commercial bydrochloric acid to tbe well, then 
after mixing to add the |)ermanganate imme- 
diately ; the chemical action of the two substances 
liberates nascent chlorine ozone, and it is believ- 
ed that the resultant antiseptic is strong enough 
to kill even the enteric microbe. This enect of 
hydrochloric acid in intensifying the disinfectant 
power of the permanganate was, we uiiderstand, 
discovered first bjr Kronig and Paul in 189 <, 
who, however, suggeste'd it as a means of disin- 
fecting the hands. We believe we liave to thank 
Mr. Hankin for its application to the disinfection' 
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of wells. As commercial livdroclilonc acid costs 
only a few annas a jionnd, the plan is one to be 
strongly recnmnieiided. The pamphlet gives also 
full instructions as to the disinfection of mits- 
saclcs, dhols and 2 J<ikals, which are easily cleaned 
with a few drachms of the permanganate. _ ine 
danger of using old earthen vessels is insisted 
upon, and clear and explicit directions are given 
for the disinfection of camps, barracks, pools, 
latrines, and for the destruction of cholera 
dejecta. The last page gives a lot of simple 
hints for the keejiing clean of our cookhouses, 
and we are again warned against that fiend of 
darkness the masalchi aiid'his filthy nlops. 


We are glad to see a pamphlet which so clearly 
]iuts before us the value of the permanganate 
method of disinfection, the only point on which 
we would still more strongly insist is the ab- 
solute necessity of well-permaiiganating being 
done under direct European supervision ; if we 
entrust it to other agenc}^ we may be sure that 
where ignorant prejudice is strong, it will prove 
too strong for our emissary, who may, however, 
reporta large number of wells disinfected. We 
are glad to know that in places where the per- 
manganate method has been much used, the 
people are beginning to learn for themselves its 
value, and to cease to look upon it with un- 
favourable eyes, but till this wiser feeling has 
grown stronger, we cannot too clearly insist upon 
tlie necessity of European supervision. We 
ma}' add that this pamphlet is to be obtained at 
the P. E. F. Press, Abbottabad, Punjab, at the 
cost of three annas. 


H/EMORRHOIDS IN INDIA. 

Though it is probably true that piles is a 
much more common complaint in India than in 
Europe, yet the statistics of operations for piles 
by no means would proclaim the fact. This is 
probably due to the disinclination of Natives of 
India to all rectal operations, and in jjart pro- 
bably to the large trade done bv a special class 
of quacks or “ pile curers,” whose advertise- 
ments are to be seen in eveiy bazar. 

The following figures are taken from the 
Annual Reports for 1899, and illustrate the 
different operations most in vogue in the various 
provinces. 
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KEEGAN’S ADVICE TO OPERATORS ON STONE, 

In the course of a letter on our Special Stone 
number Dr. Keegan writes as follows : — 

“The question which we Indian Surgeons 
have now to solve is, what is the best method of 
dealing with very large and very hard uncom- 
plicated stones, which cannot be dealt with by 
litholapax}’’ pure and simple. I think that such 
stones should be treated by iierineal litliotrity. 
Cadge and others in England favour suprapubic 
lithotomy for such stones. I think they are 
wrong. The question, however, can only be 
decided by experience, and therefore for some 
years to come all operations for such calculi in 
India, whether suprapubic or perineal, should be 
reported as a matter of duty iu the columns of 
the Indian Medical Gazette. Tlie ages of the 
patient, the weight and character of the stone, 
and the reasons for resorting to suprapubic 
lithotomy or perineal lithotrity, as the case may 
be, with results should be faithfully reported, 
and in five years’ time we should liave collected 
sufficient data, to base a just conclusion on this 
very important point in the treatment of stone 
in tlie bladder.” 

We need hardly say that we shall be glad to 
publish such cases. It may be noted that the 
question no longer is the merits of litholapaxy 
for ordinary stones ; this has been settled by the 
accumulated weight of Indian experience ; the 
question now is the proper treatment of special 
cases of very hard or very large stones. 


IHt, SIGIVIOIDOSCOPE. 


In India we have much reason to know a 
good deal about diseases of the bowels, but we 
are far from the state that a very refined 
specialism lias brought some of our American 
contemporaries to. An interesting note in a 
recent issue of the Medical Chronicle sums up 
some of the work done since the introduction 
of the sigmoidoscope or long specula into the 
diagnosis of intestinal diseases. 

Morning diarrhoea, according to Tuttle, is 
always due to some organic disease of the 
rectum, sigmoid or descending colon, cancer, 
polypus, papilloma, ulceration or catarrh, and 
mucous diarrhoea is due to a follicular inflamma- 
tion t)f the sigmoid flexure and colon, and is 
often accompanied by an atrophic catanh of the 
mucous membrane. 

J. M. Mathews (Ame^ncan Medical Quarterly) 
describes the diseases of the sigmoid flexure, 
he states tliat the part is very subject to con- 
gestion as a result of constipation. The symp- 
toms are discharges of mucus frequently tiuo-ed 
with blood, aching pain iu the back, sometimes 
radiating to the thigh, and frequent desire to o-o 
to stool. This condition is generally dia^uiosed 
as dysentery or catarrh of the bowef The 
treatment he recommends is copious injections 
containing bone or carbolic acid, or if there is 
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no improvement in a week he advises the injec- 
tion ot flni(.l hydrasti.s, lialf to four ounces 
diluted at bed-time. 


CACODYLIC MEDICATION. 

Some time ago attention was called in our 
Current Literature columns to the u.se of the 
cacod 3 date of sodium. As it is probable that not 
much is known of tliis new departure in thera- 
peutics, itmajf be worth while briefly referring to 
a recent lecture by Dr, W. Ewart, on the subject 
in the PolycLinic (September, 1900). The sodium 
cacodj’late contains no less than 46 per cent, bj' 
weight of arsenic, and its characteristic is its 
great solubility, and relative freedom from irri- 
tating and poisonous qualities. Arsenic is a 
drug which is useful in raaiu'^ conditions, and in 
this form it promises to have a much more 
extensive field of action. In diluted solutions 
cacodylate is well tolerated by the stomach ; it 
is too hygroscopic to be ])rescribed in pill.s, unless 
specially prepared in half gi-ain pills. These 
are given three or four times a da 5 ^ The drug is 
also much used on the continent in the form of a 
rectal injection, half grain in a few drachms of 
water. It may also be used hj’podermieally 
(J grain in 10 m. of water) for an initial dose, 
which may be increased to one grain or more. 
This is considered the best method in chorea, 
pernicious amemia or Graves’ disease. 


The photographs of cases of jmws in India, 
which appeared originally in the Indian Medical 
Gazette have been presented by Dr. A. Powell 
to the museum of the new Poh’cliuic in Lon- 
don. 


The American Journal of Medical Sciences 
(September 1900) reports a splendid case of 
Ho-ature of the abdominal aorta just below the 
diaphragm by W. W. Keen, the Professor of 
Suro-eiy, Jefferson College, Philadelphia. The 
disease necessitating operation was aneurism. 
The patient survived for no less than 48 days. 
The operation lasted 1 hour 25 minutes, and 
5 oz. of ether were used. The great artery was 
tied with four strands of disinfected floss silk. 
Gelatine solution was also injected into the 
tumour. The patient suffered from fever after 
some weeks, and the malarial parasite was 
discovered in his blood. 

Up to this, the last year of the century, there 
have only been recorded 13 cases of this foi mid- 
able operation, the best known cases being that 
by Sir Ashley Cooper, in 1817; by Murray, of 
Cape Town, in 1834; by Sir ^William Stokes, of 
Dublin (who died recently in Natal), in 1869 ; 
by Czerny two cases, one being on a soldier in 
the Franco-German War, by Mr. Milton of Cairo, 
and in January 1900 by Professor Tillaux of 
Paris. It is remarkable that none of the first 


eleven cases survived more than a limited num-‘ 
ber of hour.s, the longest time being Watson’s 
case in 1869, who survived 65 hours, whereas 
the last two cases, those by Keen and Tillanx, 
survived 48 days and 39 days. It is also worth 
noting that in the last case (Tillaux) the 
ligature was placed upon the aorta' above the 
bifurcation instead of on the common iliac as 
was supposed. 


As we go to press we have received a copy of 
the “Geiieral Medical History of Rajputa'iia," 
by Colonel ’f. H. Hcndlej^, c.i.e., i.ms., anda 
“ Medico-Topograi)hical Account of Ajmere,” by 
Lieutenant-Colonel P. Durrell Pank, i.M.S., and 
Lieutenant-Colonel D. Ffrench Mullen, i.m.s. 
We hope to notice both these interesting volumes 
in an earl}’^ issue. 


The Liverpool Tropical School Yellow Fever 
Expedition in a preliminaiy note state that 
the sugirestion made twenty 5 mars ago bj'- 
Dr. Finlay, that 3 'ellow fever is conveyed by 
mosquito is “ more plausible than might be 
anticipated.” 


The experience of the medical officers of the 
Imperial Yeomanry Hospital in South Africa is 
that “ both ipecacuanha and magtiesium sulphate 
have a specific action in dysentery.” They be- 
lieve that ipecacuanha is the more efficacious, 
“ for we have seen cases cured by ipecacuanha 
which resisted the magnesium sulphate.” De- 
einetinised ipecacuanha is “ non .so valuable as 
ordinary ipecacuanha,” and its use is not recom- 
mended. 

In our experience magnesium or sodium 
.sulphate will cure rapidly all cases in which 
the disease has not gone so far as ulceration. 


The Annual Report of the Sanitarj’- Commis- 
sioner with the Government of India may be 
expected much earlier than usual this 3 'ear, 
probably in December. An interesting feature 
will be a note on the differentiation of the fevers, 
of India. 


A recent number of The Lancet was — well — 
not improved by the exhibition of several photo- 
graphs of plague cases. They had not even the 
merit of being useful, the 3 ' were certainly not 
ornamental. 


The plague in Glasgow is making the people 
at home realise it in a wa 3 ’; they never dreamt 
of before. It is satisfactor 3 ' to see that so far no 
opposition is reported to segregation, but wait 
till the Glasgow folk become more used to the 
disease. It is strange to hear of plague cases 
being sent to hospital as 'enteric.’ As in Bombay 
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in 1896 the plague seems to have existed m 
Sas-row two months before it was recognised, 
andlliat too in spite of the fact that plague is 
now not an unknown and forgotten disease, as 
it was in 1896, but a widespread pandemic, and 
eveiT medical paper in Europe has contained 
dozens of articles on the disease Such things 
ini^ht he remembered by English crihcs when 
they often ignorantly criticise matters Indian. 

Mr. J. Oantlie is bringing] out a book on 
plague. 

Wb .shall be glad if some of our readers will 
try the liver treatment of night-blindness and 
inform us of the results. 


We acknowledge receipt of a pamphlet on 
Kubka’s “ Stone Filter System,” which claims 
to be a successful method of filtration on a large 
scale. The address is R, Kurka, Frankfurt-on- 
Maine, Germany. We will notice it hereafter. 


Up to 1 st September 1900, no less than one 
million nine hundred and thirty-six thousand 
doses of Mr. Haffkiiie’s anti-plague vaccine had 
been issued from the Research Laboratory, 
Bombay. 

Over 200,000 persons have been inoculated in 
Bombay in the past two years. 


The Bengal Plague Commission is dissolved in 
Government order, dated I7th September 1900. 


The British Medical Journal of ISth August 
and the Prnctitioner for September have written 
in high praise of our special “ Stone” number, and 
the Journal of the American Medical Associa- 
tion devoted a leading article to a critical 
analysis of the Indian statistics, and admitted 
tliat they made out a very strong case for 
iitholapaxy as the operation of election. 


A CASE of enteric fever in a Native has re- 
cently occurred in Bhagalpur Central Jail The 
serum was found to re-act completely to the 
typhoid bacillus by Captain G. Lamb, at 
the Bombay Laboratory. ’ 


"W E can promise our readers some interestino- 
controversial matter in our December issue • 
Major Ronald Ross will reply to tlie recent 
paper by Captain L Rogers, i.m.s., on malaria in 
Calcutta and Mr. Herbert Milton of Cairo sends 
us a valuable cnticism of certain statements 
made by some writers in the special “Stone” 
number. 


Injuries to the Eye in their Medico-Legal 
Aspect. — By S, Baudky, m.d., Professor in the 
Faculty of Medicine, Universitj^ of Lille, France, 
etc. Translated from the original by Anvr.F.n 
James Ostiieimer, Jk., h.d., of Philadelphia, Pa. 
Revised and edited by OfiAiinES A. Oliver, a.m., 
h.d. The F. A. Davis Co., Publishers, 1914-16, 
Cherry Sb., Philadelphia, Pa. 

This small work, wliich is a translation of the 
second French edition, is designed to meet the 
requirements of ophthalmic surgeons who may 
be called upon to state in evidence the cause, 
nature and consequences of injuries to the eye 
received by workers in factories, quarries and 
other industrial occupations. The varieties of 
such injuries are carefully and concisely de- 
scribed in the first two portions of the book and 
are treated especially from a prognostic stand- 
point. Numerous cases illustrating the difficulties 
likely to be encountered are related. Part 3 
deals comjirehensively with simulated or ex- 
aggerated afl’ections of tlie eye and the be.sfc 
means of recognising them. Part 4 deals with 
medico-legal expert testimony’ and is adapted 
to the American Law Courts. Tlie stj’le of the 
author is vigorous and clear, and the little 
work, with its complete bibliograjihy and index, 
should prove useful to those for whom it is 
intended. 

The Typhoid Bacillus and Typhoid Fever.— 

By P. Horton-Smith, ai.a., ji.d., f.r.c.p. London : 
J. & A. Churchill, 1900. Price 2.9. 6d. 

This is merel}' a reprint in book form of the 
Goiilstonian Lectures, three in number, delivered 
this year. They appeared in the issues of The 
Lancet for March 24th and 3 1st, and April i 4 th. 
All epitome of the first two lectures was given 
at pp. 276, 277 of The Indian Medical Gazette 
for July. The last lecture deals with the 
agglutinating reaction, its history, technique, 
persistence and prognosis Various prf)blem,s 
concerning the nature and mechanism of ai^c-Iu. 
tination, the formation of agglutinins and "their 
relations to lysines, are ably discussed. The 
author adduces striking evidence regardino- the 
marvellous efficacy of urotropin in t/phoidliacil 
luna and cystitis. So strongly is he convinced 
ot this that he goes the length of advocatincr its 
routine use in doses of ten grains thrice daily in 
all c^es of typhoid fever, from start to finish 
and for three weeks later. ’ 

_ It is unfortunate that this brochure is printed 
m the_ rather trying type affected by The Lancet 
in their reprints, and the specimen copy sent to 
us has been so carelessly bound that pp. 3.3 to 
48 have been omitted altogether, where^s^p 17 
to 32 appear twice over, and the binding is so 

perusa? 
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University Medical Magazine. 

The University under reference is that of 
Pennsylvania, and volume xiii is practically a 
new series under new management. " The Ma}’ 
number is the third of this volume, and the 
character nf its articles is mainly surgical. 
Dr. Hirst, writing on coccygodynia, describes ten 
of bis cases in which excision was required. 
Dr.' Kelly has an interesting paper on a compara- 
tively uncommon subject, tumors of the vermi- 
form appendix. Dr. Davis contributes some 
successful cases of operation for perforation in 
typhoid fever, and gives an instructive surainavy 
of bis experience. The same ma}'- be said of 
Dr. White’s paper on interscapulo-thoracic 
amputation. 

Besides the original articles and hospital 
reports a considerable sectioji is devoted to 
current medical literature, which is under the 
management of a representative board of Asso- 
ciate Editors. Reviews of books, the transac- 
tions of the University of Pennsylvania 
Medical Society and alumni notes comprise the 
remainder of the issue. 

Handbook of Diseases of the Eye.— By H. R. 

SwAXZY, F.E.c.s.i. Seventh Edition. Svo. pp. 633. 

London ; H. K. Lewis, 1900. Price, 12s. 6d. 

Swanzy’s well-known Handbook on Diseases 
of the Eye, in its seventh edition, does not need 
much recommendation at the hands of a reviewer. 
It has now for some fifteen years been one of 
the most popular and satisfactory text-books on 
the subject, and we can say for the last edition 
what has been said about the former ones, that 
there is no book of its size in the Engli.sh 
lang\iage which at all approaches that of the 
Dublin surgeon. The last edition contains a 
clear account of Mackenzie Davidson’s method 
of employing the X-rays for the detection of 
foreign bodies within the eye ; also a description 
of Mr. Mule’s operation for ptosis, and three 
useful tables specially prepared for this book l\y 
Dr. Louis Werner, on the actions and relative 
values of mydriatics, myotics and local anes- 
thetics used m ophthalmology. In fine a suc- 
cinct and practical account of the subject in 
its most modern aspect is given, and for the 
student or the practitioner in India we know of 
no book which can be more confidently recom- 
mended. 

Walsham's Theory and Practice of Sur- 
gery.— London ; J. & A. Churchill, 1900. Price, 

1.5s. 

When the circulation of a medical work has 
reached the high figure of 3-3,000 it can safely 
be said that it has passed be3'ond the pale of 
criticism, and needs very little introduction to 
the reader. Walsham’s Surgery is now in its 
seventh edition, and has been thoroughly revised 
and is up to date. The chapters on the Surgery 
of the bi’ain, stomach, liver and gall-bladder, 
have received special attention, the volume has 


also increased in size, and the type improved, 
many new illustrations have been added, includ- 
ing 16 skiagram plates. 

We are glad to see on p. 805 that the influence 
of Indian Surgery is making itself felt, and 
that Mr. Walsham writes that “the brilliant 
results obtained by Colonel Keegan ” have con- 
vinced him that iitholapaxy is tlie operation of 
election for children as well as adults. 

The volume is oue that can be strongly recom- 
mended, and has nothing to fear from the 
numerous rivals which have recently appeared 
in the field. Eor our Indian medical schools no 
better volume on surgery could well be placed 
in the hand of senior students. 


(JiinTuf 


PATHOLOGY AND BACTERIOLOGY. 

On the Hmmolytic action of Snake Toxins 
and Toxic Sera. — By J. W. W. Stephens. {Journal 
of Pathology and Bacteriology, Febru'iry 1900.) After 
an elaborate study of the subj-ct the author arrives at 
the following conclusions from his experiments : — 1. That 
an antitoxic serum can act on toxins other than, but 
allied to, that used in the prepar.ation of the serum. 3. 
That the hiemolytic constituents of snake poison toxins, 
and hence snake toxins as a class, are not identical. 
3. That against a minimal lethal dose of daboia toxin 
(Russel’s vipsr) 0. 5 c.c of Calmette’s antivenom has very 
little action. (This lias previously been shown by D. D. 
Cunningham in the Scientific Memoirs.) 4. That the 
antihiemolytio properties of antivenomous sera mnst be 
increased in order to afford any efficient protective power 
serum, e.g., against pseudechis toxin or daboia toxin. 

Mr. Hankin’s method of Isolating the En- 
teric Bacillus. — Hilbert in the (Jentralblatt fur 
Bacteriologie, Vol. XXVIf, p. 586, criticises Mr. Hank- 
kin’s method of isolating the enteric organism from 
water, h'lving failed to do so in the water of 16 localities 
in which enteric was present in Germany, but ns lie 
appears to have only tested one sample from each, and 
w.as without the extended experience of the method 
which its originator considers essential to success, this 
negative result is not of much weight against the 
positive ones of other workers, including Professor 
Adami in Montreal. Hilbert also states that it is im- 
possible to isolate tlie enteric organism by this method 
if the bacterium coli is also present, basing his state- 
ments on experiments in which he attempted to isolate 
the enteric organism added to unsteriiised water in the 
presence of coli bacilli. However, he seems to have 
used org.anisms which had not been acclimatised to 
living in w.ater, and which would therefore • tend to 
rapidly die out, wliile in Hankin's experiments the 
enteric organisms were first slowly habituated to living 
in water by adding increased quantities to broth cul- 
tures, a precaution the omission of which districts from 
the value of Hilbert’s results. (Recently I have had an 
opportunity of examining the water of a ship on which 
,a severe outbreak of enteric fever had occuiTed, and by 
means of Hankin’s method I have isolated organisms 
from two of the sources of supply whicii liave given all 
the reactions of enteric organisms as far »8 I have yet 
been able to test them, so'tliat the positive evidence in 
favour of the value of .Hankin’s method is increasing 
steadily.) 

LEONARD ROGERS, m.d., m.r.c.s. 
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MEDICINE. 

TorXTTiulvm l»v. loi.g b..» '■» ™! 

.imongat the natives of India as a purge. The un 
popularity of this drug in Europe is 
violence and uncertainty of its action. lo avoid the 
latter, Dr. Bond uses a phial containing a sample of 
known potency. The former is due to tlie utterly wrong 
use of Die drug One or two drop doses are excessu e. 
“ Men do not estimate the effect of a breeze by studying 
a tornado,” The writer considers one or two drops 
of croton oil as equivalent ‘ dosimetrically to forty 
grains of calomel or one grain of morphine ; hut such 
doses do nob represent tlie ordinary efficient aniounts 


« Pronrietarv rights are also claimed on liyOTcnie, 
even wlfen this^ is made from Bcopolia carniolica. Hence 
hvoscine hydrobrouiato is quoted at sixty cents per gr. i , 
Ethe identic.il substance under its proper n.arne of 
Mrobrom.te ..11. .1 «!»« 1>“ 

grain." 

Immunity to Diphtheritic 
R.e»Infection after the use of Antito^n. 

(The Medical Chronicle, May 1900.) 

describes four cases in whicli laryngeixl y P , ’ , 

the formation of inenibrane, 

five weeks after injection of antitoxin, [^0“ “ 

which were permanently relieved after * 

three of the cases tracheotomy was performed stinul 

taneonsly with tjie injection, and in two of them second 

f.rnchcntrimieB were required along with the second 


of these drugs. , , - ^ -i 

Dr. Bond lays down the ordinary dose of croton ml 
as one-eighth to one-sixth of a drop, freshly made up in 
bre.ad pills. This quantity gives a gently purgative 
action, without violent or even disagreeable results, 
iVIauna makes the best vehicle for croton oil. 

Tlie use of croton oil is contra-indicated in iiiflara- 
niatory conditions of the alimentary tract. It is specially 
useful in obstinate constipation and stercorfemia, in the 
constipation of opium or pregnancy in ordinary sick 
headaches and epilepsy accompanied by an aura, in 
bilious vomiting aud asthma. 

Citric Acid for Ozaena in Atrophic Ehini- 
•fcis.— By l.ewiB S. Somers, md. (The Therapeutic 
Gozettc, March 15th, 1900) First cleanse the parts 
with an alkaline solution to remove crusts, aud then 
insufflate a powder composed of citric acid 25 parts and 
sugar of milk 75 parts. Citric acid is stated to be 
markedly irritating to mucous iiiembraues, so it should 
be well diluted. It is described as essentially a deo- 
dorant. though it lias no direct curative effect upon the 
morbid tissues. Its action is transient, so it must be 
used regularly, otherwise the oztena returns in the 
course of a day or two. 


Proprietaiy Chemicals.— ( University Medical 
Magazine, May 191)0 ) Ur. A- TV Miller read an 
instructive paper on this subject before the Medical 
Society of the Dniversity of Peuiisylvauia. He inveighs 
against patents and proprietary rights, and protests 
against the extensive use of many of these chemical 
preparations, which owe so much of their popularity to 
lavish advertising. 

Antipyrin was originally excluded from the U. S. 
Pharniacopieia, because it was niamifactured under a 
patent _ Yet it met with an enormous sale until the 
expiration of the patent after which its consumption 
was markedly curtailed, notivitbstanding the great 
reduction in price. Antifebrin was similarly boomed, 
though it was being sold at a tenth of the price as 
acelanilid which was not nearly so much in vogue as lonv 
.as antifebrin was being advertised. Antikamiiia is pro°- 
bably a raeohanica] mixture of acetaiiilid, caffein and 
sodium biciirbi.nate The pulvis acetaniiidi co. of the 
National Formulary fairly represents it, and it can be 
compounded at about a tenth of the price of antikamnia 
Dermatol m the copyrighted title of bismuth 6ub-«allate 
aiul its price is much cheaper under the latter” name! 
Creolm is composed of crude cresol, oleic acid and water 
ot ammonia, and a combination of 500, 250 and 160 
grammes of these substances with sufficient water to 
make in all 1,000 grammes costs but a fraction of the 
price demanded for cresol. 

has jieen copyrighted as a name, yet any one 
can make and sell thymol iodide “Althnncri, «i 
facts ,re plainly stated in the ttxt-btka^Sre are 
still fiotue practitioners "who compel their r\fitiaTi+ *■ 


injections. 

He concludes that immunity after on aUack of 
diphthoria may cease to exist after the expir.itioii of 
three weeks, when that attack has been terminated by 
the injection of antitoxin. His experience leads limi 
to advocate re-injection of antito:tin dunnfi convales- 
cence whenever “ croupiuess ” or signs of early laryngeal 
stridor supervene. 

A Pre-EKanthematous Si&n of Measles.— 

By P. Watson Williams, M D. (The Bristol Medico- 
Chirurgieal Journal, Juno 1900.) As measles is highly 
Contagious in its pre-emptive stage, such a prodromal 
symptom as that described by Kojdik in 1896 merits 
attention. “ Koplik’s spots” appear from twelve hours 
to three days, or even five, before the ordinary ex- 
anthem. Tney may be only two or three or innumer- 
able, and are most common on the buccal and labial 
mucosa in contact with the teeth. They are ‘‘ small, 
irregular spots, of a bright red colour. In the centre 
ot each spot there is noted, in strong daylight, a 
minute bluish white speck. These red spots, witli 
•accompanying specks of a bluish-white colour, are abso- 
lutely pathoguomouic of beginning measles, and when 
seen can be relied upon as the forerunner of the akin 
eruption.’’ Kophk considers tliese spots of the utmost 
importance in differential diagiio.us. Cases of a mor- 
biliform eruption without these spots are cases of 
rotheln, not measles. Dr. Williams’ experience does 
not permit him to speak so positively as Koplik, but 
he admits that he has found this sign of great value in 
arriving at an early diagnosis of measles. 


Swedish Medical Gymnastics in Chronic 
Diseases of the Heart.— By’ E. Cliristotferson. 
(The Bristol Medico-Ghirurgical Journal, June, 1900.) 
The object of these passive movements is to improve 
the weakened circulation, and thus facilitate the work 
of the heart, and further to strengthen the heart bv 
active exercises in selected cases. Three groups of 
passive exercises are made use of, kneadiuga, rollings 
and respiratory movements. 

Muscle-kneading is more properly a variety of 
massage. It increases the lumen of the peripheral 
vessels, and thus relieves the heart of some of its load • 
it acts both as a pressure aud a suction-pump! 
Abdo^ninal-hneading h VLsetnl in valvular lesions witli 
venous congestion of the abdominal viscera. ’ 

The splaiiehnio nerves are mechanically stimulated 
and through this contraction of the mesenteric arteries 
follows. 


. , auuuiuer and 

umist joints. “ They consist of the combined movements 
of extension, abduction, flexion and adduction in the 
respective joints so as to produce a rolling, performed' 

the ^'^® is quite passive in 

the sitting or recumbent position.” The result m ? 

shortening of the veins around the 
joints, and a suction of blood from the aurroundine 
p.arts. 2rit«/:-roZii«9 is also much Used, ^ 
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Respiratory movements, to make the respiration deeper 
and fuller, and thereby induce stronger suction of 
blood to the right heart and augmented pulmonary 
circulation, are also much esteemed in this form of 
treatment 

In addition to these three forms of exercises, local 
heart-treatment is advocated. “ This consists of li«ht 
strokings over the heart and in a light “ tremble-shak- 
ing,” performed with one of the operator’s hands placed 
over the heart of the patient.” Dr. Levin, of Stock- 
holm, found, as the result of 6,000 observations in the 
course of ten years, that this local heart-treatment 
diminished the pulse rate by 8-12 beats per minute. 

The active exercises are pracrically the same as those 
used in the Nauheim treatment, except as regards those 
in which the arms are carried above the level of the 
shoulders. They should, however, be avoided in severe 
cases with failure of compensation. 

Passive exercises are given in all forms of heart 
disease treated by gymnastics, i.e , valvular affections, 
cardiosclerosis and chronic myocarditis, fatty infiltra- 
tion, idiopathic hypertrophy and dilatation, also in 
Basedow’s disease and other cardiac neuroses The 
active exercises are adopted in cases of fatty infiltration, 
some cardiac neuroses, and in valvular lesions with good 
compensation. 

D. M. MOIR. 


FOREIGN EXTRACTS. 

For the treatment of Compound Fractures 
of the Bones of the Leg. — Chandoy (ThSse de 
Lyon, No. 12 of 1899) gives the following directions : — 

Where the lesion of the skin is but small and there is 
no extension of bone, all that one need do is to disinfect 
the part thoroughly and then treat the case as one of 
simple fracture, keeping a watch on the temperature 
where, on the other hand, the fragments stick out 
through the skin, the fracture having been caused by 
great violence, and the wound is of considerable extent, 
the ends of the fragments should be removed, and 
adequate drainage provided. Even if such a case is seen 
late, when infection of the wound is present, resection of 
the ends of the fragments should be tried. 

Amputation should be performed only where the nerves 
and vessels of the limb have been extensively in]ured, or 
where infection of the wound persists in spite of resec- 
tion of the ends of the fragments with good drainage 
and antisepsis. 

Permanganate of Potash as an Antidote 
in poisoning hy Strychnine and some other 
Alkaloids. — Paratore in an article in the Clinica 
Iledica Italiana, 1899, p. 131, reviews the pharra.acology 
of KMNO4, and from his experiments concludes that the 
following alkaloids are destroyed by the salt; atropia, 
aconitia, caffeina, cocaine, hyoscyamine, pilocarpine, 
vera trine, nicotine, aconine and strychnine. 

He recommends that in poisoning by the last-named 
alkaloid the stomach be freely washed out with a solution 
of the salt. 

Our readers will doubtless remember the action of 
the salt on morphia, and its application in the treatment 
of poisoning by that alkaloid. 

Protargol in Gonorrhoea. -^Brandi, of Vienna 
uses a 1 — 200 solution for the acute attack, after the 
first acute symptoms have disappeared under low diet 
and baths. For chronic inflammation of the anterior 
urethra he begins with the 1 — 200 solution and gradually 
increases the strength to 2%. When the deep urethra 
is affected he instils into the deep urethra 1 cc of a 
5% solution twice daily, and after the third day uses a 
10°% solution. He finds that this method of treatment 
gives him better results than any other. — \_Klin Therap. 

Wochens., 1899, p. 700.] 

The Treatment of the Puerperium.— Speak- 
ing at the Eighth Congress of the German Gynmco- 
logical Society, Kliatner, of Breslau, said that he found 


that the system of keeping the patient long in bed was 
not good. In his practice he allow.s the parous woman 
to get up on the fifth day, and this he believes has as its 
result : More speedy involution of the uterus ; easier 
removal of the lochia and less tendency to constipation 
and meteorism where the labour has been normal. 
Olshausen, of Berlin, disputed these conclusions, as he 
believed that the system followed by Kiistner predis- 
posed the patient to milpositions of {the uterus and 
secondary infection.— [Guz. Jlebd. No .51] 

Personally we are of opinion that Kiistner has right 
on his side. 

Ventral Decubitus in Vesico-vaginal Fis- 
tula. —Vitrac strongly recommends that the patient 
after operation should be kept lying prone, and a cathe- 
ter tied in the bladder Basing his opinion on the 
experience of Jowers of Brighton, he believes that the 
ventral decubitus plus catheter tied in, will cure a case 
without operation — [Gaz. Hebd., No. 100.] 

Glaucoma treated by Galvanisation of the 
Cervical Sympathetic.— Allard, of Paris, applies 
the positive pole to the neck along the course of the 
sympathetic— u-sing a constant current of relatively 
high intensity (16 — 20 m.a.). Of ten cases of simple 
chronic glaucoma thus treated and observed by com- 
petent ophthalmologists he found in two cases— the 
periorbital pain which had resisted all other treatment, 
was removed ; in these vision had been completely lost 
in three cases — great improvement of vision after two 
months’ treatment ; in one case arrest of the glauco- 
matous atrophy which had made rapid progress before 
the treatment was begun ; in two cases seen at the 
beginning of the disease, a cure was brought about, the 
visual acnity becoming as before, and the field of vision 
normal after 15 to 20 applications of the current. 

The positive pole exercises a sedative action on the 
excitability of the sympathetic, and thus has a similar 
(though naturally less intense) action to section of the 
nerve.— [Gas. Hebd., No. 80.] 

W. D. SUTHERLAND. 


THE ANNUAL SANITARY REPORTS. 

THE BENGAL SANITARY CO.MMISSIONEB’S REPORT. 

The connection between rainfall and the health of a community 
in India is so little understood that is it impossible to draw any 
bound conclusions from tlie very general remarks on the subject 
with which Major H. J. Dyson, I M.b., has introduced his annual 
banitary report for the year 1889. Nor eau tho question bo 
profitably discussed for such a large area as that of the Lower 
Provinces, in which the rainfall and other climatic conditions vary 
to such a degree. Neverthelobs, we think, that an exhaustive 
study of the recorded rainfall and the prevalence of say “ fever " 
might rvith advantage be .ittempted, for a few districts at least. 
The question would have to bo also studied for many separate 
diseases, for it may hapi>en that a scanty rainfall may be followed 
by a small crop of malarial fever and by a terrible outbreak of 
cholera. In one part of this report wo are told that inundations 
had a good effect on tho health of a locality ; in another part it is 
s.aid that the marshes, tanks and pools are tho “ unhealthiest 
features of tho district ” (.m’c). \Yo only point out this to show 
that .ve require more than \ .igue generalities when discussing a 
question of this importance and would recommend that attention 
bo directed for a series of years to the definite question of rain- 
fall and cholera or rainfall and malaria ; in tho latter instance it 
would be well for reporting officers to base their statements on 
some e.xact observations as to the connection, if any, between 
fevers and the presence of the anopheles or ivith any particular 
water-supply. Passages from Annual Reports which talk vaguely 
about “ miasmata ” might with advantage be left in the obscurity 
of the waste paper basket, instead of being quoted in a report of a 
scientific nature. We have also looked in vain for any description 
,is to the nature of the periodical outbursts of fever, which tho 
reports describe as “ of a peculiarly deadly type ” in the Faridpur 
and Jalpaiguri districts. If we remember aright, tho lay papers 
have spoken of a form of fever in this part of tho province which 
has even been likened to the deadly black-water fever of Afric.a. 
This we consider is a matter of tho utmost importance, both in 
the interests of the inhabitants and of the important industries 
carried on in these districts. 

The amount of inoculation against cholera depends perhaps 
naturally enough on tho prcvalenco of tho disease. If labourers and 
employers of labour are frightened about tho disease they will be 
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•the more willing to resort to it, and wo are glad to see that 
Major Dyson reports a great impetus in 

year 1900, which we are afraid will turn out to be a had cholor. 
year. The table given on page .50 as to the efteot on public hoalUi 
of large and important sanitary works proycs little or nothing, 
as indeed is the case ivith the similar tables in the reports for 
other provinces. We prefer to consider an apparent increase ot 
the death-rate since the opening of a water-works as evidence 
rather of increased accuracy in the registration of disease, ino 
report scarcely refers to the question of plague in Bengal, which 
has perhaps been the most important public he.alth question of 
the year. We presume that it will be dealt with in some otlier 
report. 


THE N.-W. P. & 0. SANITARY REPORT. 


The year 1899 in the North-West Provinces and Oudh was on 
the whole a healthy^ one, though not equal to the year preceding. 
The birth-rate was no less than 48'09 per mille and the death-rate 
33-19. The birth-rate was in fact the highest on record and 
would appear to justify the seeming paradox of Doubledny, that 
one of the consequences of famine is to increase fertility. The 
ratio of male to female births was 1,074 to 1,000. An interesting 
diagram, on page 8, graphically illustrates the fact that the months 
of February, January and March have the lowest death-rates, and 
October, September and August the highest. The diagrams 
which illustrate the yearly fluctuations of the chief diseases are 
.also a valuable feature of this report. In the last 22 years there 
have been only throe very bad cholera years, viz., 1887, 1892, 
and 1894, in which the actual deaths by thousands rose to 180 
.and 200. Contrast this with the two past years, when the rates 
.were considerably under 10 per mille. In a similar way the fluc- 
tuation of small-pox is shown ; in the past thirty years there have 
been only three very bad ye-ars with ratios of deaths per myriad 
of the population from 31 to It is also noticeable that in the 
past 15 years the small-pox r.atios have been much lower than in 
the fifteen years from 1870 j in only one (in 1896) h.as the r.ate 
risen over 18, and only three times over ton per myriad. It is, we 
think, to he regretted that it is not possible to include the vacci- 
nation figures in the Sanitary Reports of each province, the result 
being that each subject is treated separately, and it is not possible 
•to draw any conclusion on tho efficacy of the efforts of the Vacci- 
nation Department. To include the vaccination figures we know 
would necessitate an alteration in the vaccination year, but such a 
year might statistically begin in January. 

■ Tho report of the Deputy Sanitary Commissioners, Captains 
Chaytor- White and Fullarton, are also appended, and contain 
much of interest. 

We are glad to see in Captain Fullarton’s report a short account 
of that excellent practice of permanganating tho polluted wells, 
a practice which we consider to be one of the most important 
advances made within the decade for the control of cholera 
outbreaks. In Saharanpur, Captain Full.arton supervised the dis- 
infection of no less than 995 wells in seven days. He recommends 
that in case of an outbreak every well, public and private, should be 
permanganated (if with Captain Fullarton we may coin a word 
which appears to be wanted), and that the whole of the wells of the 
affected area should be done if possible in tho same day, and of 
course under efficient supervision. Captain Chaytor-Whito tells us 
that the outbreak of plague in Allahabad District was traced to 
three weavers who had returned from Bombay, owing to the closing 
of the mills, so it is possible that the present crisis in the cotton 
trade may also have the effect of scattering infected weavers 
over various parts of India from Bombay. 

On the whole tho report is an interesting one, and the greater 
credit is due to Major Giles in that he did not take over the 
duties of Sanitary Commissioner till after the close of the year 
on which he had to report. ■' 


THE MADRAS SANITARY REPORT. 

A cHAnACTEMSTic feature of the reports of the present Sanibari 
Commissioner of Madras is the excellence of the granhic charts 
and this year they are of special excellence, notably those wbicl 
illustrate the connection between rainfall, prices of food anc 
the birth and dc.ath-rate. The Madras birth-rate in 1899 w.t 
,31 per mille, which is the highest on record for the PresideneV 
.though markedly inferior to that of North-Western anrl nn.tr 
and other Prorinces. This Colonel King poi^trout^s ln par 
a reaction after famine. Ho also shows that a famine combated 
on modern lines is no longer to be considered as a “natuwil 
chock on population, as was, for example, that of 1877 wlmn 
the adult population suffered to such an extent that the nafnr.,'i 
mcrcase of the population .was checked for several yea?s ?J 
Madras, as in North-Western Provinces, the mafo birth^ 
(recorded) are in excess of the female. Colonel Kir^ w- 

reasons for not accepting as correct the very low dfatWato^rf 
•V estimated population. It is we note 

dentally slated th.at “ t.vpAoid /U- an 
th' moilahlyof nntirf!: of .Sonl?i Comm n.id MalaVar 
This we consider surprising, and ne 


report on this question. Wo should bo obliged if medical officers 
serving in those districts would give us tho details on which this 
.statoniont is based. It is one of tho greatest interest in connee- 
tion with the prevalence of tho di^cn^e in India. >>o know oi 
no other districts in India of which tho like been or rould 
bo said. Cholera was not prcatly prevalent in Madras Inst 
venr ; as usual it was greatest during tho monsoon periods, 
iliero was more opposition to vaccination than usual, the ^pcoplo 

hopelessly confusing plague inoculation with vaccination. 

3 'oar was a healthy one as regarded malarial fevers, but this is 
not to bo ascribed to measures of prevention, though ns Colonel 
King says, “ there have not been wanting those who have hunted 
tho anopheles.*’ Colonel King writes as follows; * lhcroi'*no 
lack of instances in this Presidency whore a locality in which mild 
fever has existed has been converted into a deadly mn^iarious 
place, by tho introduction of superfluous water for irrigation 
purposes, and there arc instances whore tho limitation of irriga- 
tion has been followed with beneficial results, but none whore 
extensive works of drainage have .secured the admirable ciirativo 
influence obtained in other countries.” Tho question is in fact 
“under intermittent consideration.” During tho year Major 
A. E. Grant, i.M.s., tho Professor of Hygiene, called attention 
to tho severe nature of tho fovors in Madras town, as 
illustrated in the wards of tho General Hospital. This opinion 
was combated by certain medical officers who^ would not, it 
appears, admit their malarial origin. Colonel King apparently 
agrees with Major Grant, ns a result of a careful inquiry in 1894, in 
which it was shown that severe fovors have been produced 
by tho disturbance of tho subsoil and surface water by canals and 
railways. It must not, however, bo assumed that malaria is tho 
sole cause of fevers in Madras city, for “ ttjphoid is hj no means 
uncommon." 

\Vo have commented upon tho Sanitary Commissioner’s views 
as to the nature of the sickness at Rajnhmundry in another place. 

The report is well worth reading, and marked with more 
persona] characteristics than any other Sanita^ Report wo have 
read. It is undoubtedly clear th.at Colonel King is not only an 
enthusiastic sanitarian, but an unusually level and clear-headed 
one. 


THE PUNJAB SANITARY COMMISSIONER’S REPORT. 

The birth-rate of tho Punjab, like many othet provinces of 
India, was very high in tho year 1899, being no less than 48’4 per 
mille, the highest in India. It would be intorosting if we could 
ascertain the causes of tho very groat differences in tho birth- 
rates of the various provinces, which are as follows : — (in 1899.) 
Punjab, 48-4 ; Bengal, 42-9 ; N.-W. P. and 0., 48-00 ; Assam, 
35-4 ; Central Provinces. 47-2 ; Madras, 31*3 ; Bombay, 36-4. 

Lieutenant-Colonel Bamber attributes this figure to under-esti- 
mation of the increase of the population since tho last census, an 
improvement in registration (that upsetting factor in all Indian 
vital statistics ), and to the previous year’s good health. It is 
better not to speculate on these points till the next census has 
shown us how far the present estimated populations are correct 
or not. 

The estimated death-rate is only 29-5, a low rate due to the 
absence of the usual autumnal fever season, from the failure of 
the monsoon. On page 10 of the report there is a useful chart 
showing the death-rates from the chief diseases for the past year 
.and for the decennial average, cholera was not very prevalent 
during tho year and there were no great epidemics. In Hissar 
District the Civil Surgeon records the rfe novo origin of the 
disease by drinking the dirty water of a tank ; it never seems to 
have occurred to him that infection might have been carried to 
this tank. In the Amritsar District an outbreak is attributed to 
a mad man who was suffering from purging, and vomiting jumping 
into a well. It is satisfactory to see tho universal use of the 
permanganate method of disinfecting wells. 

Another chart shows in a graphic way the rise and fall in fever 
mortality m the Punjab since the commencement of registration 
^ j ^ record of increasing prevalence 
the death-rate being over 18 per mille for the past dozen years’ 
Much of this must be put down to improved registration, but it 
would be interesting to see how far the Increase of rice cultiva 
mnri..rr mcTeased water-supply, has affected the fever 

mortality rates in those districts in which canals have brouo-ht 
about Bengid-hke conditions. eiuu^ni; 

The Sanitary Commissioner remarks, probably correotlv that 
many of the deaths attributed to fever are probablv due to 

iSed.- 111 Ss we^: 


the Statistics of the Naga and 

the Garo Hills are included into those of Assam the h.Vfb 

IS low as compared with other provinces, but ’thilt for 1899 is 
above, p. 437^-1^0., ”? Delhi and Hissar Districts 
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considerably over the five years’ average, and is the highest on 
record tor Assam. The death-rate shows an equally largo fall 
from the average of 36*3 to 31'0. In fact the birth-rjito ‘this 
year exceeded the death-rate by 4, whereas in the previous year 
the rates were reversed. 

One generally associates Assam with a cholera prevalence, so it 
is satisfactory to see that except tor slight outbreaks in Novem- 
ber and December this disease was “ practically non-existent.” 
An equally satisfactory report is made on the prevalence of 
small-pox. We have already commented upon the question of the 
decline of kala-azar in Assam ; it is only when the figures for that 
disease and for “ fever ” are added together that it is possible to 
judge of this question.^ When this is done as in -the Chief 
Commissioner’s Resolution it is seen that in the district of 
Nowgong, the deaths from these two diseases rose steadily 
from the year 1893 to 1897, and since then there has been an 
oqu-ally marked decrease. It is not easy to gather what is the 
official view of the nature of hila-a:ar. We understood that 
they accepted the views of Rogers and Ross that it was an intense 
form of malarial fever, but in the resolution we find the state- 
ment that “there can be no doubt that a large number of 
deaths attributed to l-ala-azar during the past two years wore 
really due to fever.” But after all Secretariat resolutions are 
not scientific documents. 


MADRAS ANNUAL RBPORT ON CIVIL HOSPITALS. 

The report this year submitted by Surgeon-General Sinclair 
takes the form of a few brief notes attached to a mass of 
statistics which show the working of the Civil Medical Institutions 
of the Presidency of Madras. As regards the attendance it is 
satisfactory to note an increase both in in-patients and in out- 
patients. In another place the figures for the attendances and 
for the operations have been given, so here we only give the 
names of the officers who have done the most operations during 
the past year, as follows : — Among the Commissioned Medical 
Officers Lieutenant-Colonel Sarkies, i.m.S., heads the list with 90 
operations, then Lieutenant-Colonel Nailer with 76, Captain 
Williams 71, Captain R. H. Elliot with 48, Captain Gabbett 
with 40, Captain Illington with 41. Of the Civil Asnstant Surg- 
eons those at the head of the list are T, R. S. P. Pillai, J. 
Lyohander, A. P. Fernandez, C. P. Gunpat and B. F. Gonsalvez, 
with operations from 72 to 41 to their credit. 


k\\vm 


As showing a trend of public opinion at home the following 
paragraph is quoted from the_ Saturday Rtvitw of 25th August : — 
“The military hospital difficulty is likely to assume atiew 
aspect if the Indian troops are detained long in China. Medical 
aid to Native soldiers is supplied by the Indian Medical Service. 
This is almost a necessity. Such aid would bo less effective and 
less welcome if rendered by doctors unacquainted with the langu- 
age and habits of their patients, especially in cases where caste 
scruples might arise. It is doubtful if the service is strong 
enough to stand the fresh strain of foreign service. It could 
not undertake the task without detriment to other in. 
terests which have an earlier and stronger claim upon it.- The 
sphere of the activity of the Indian Medical Service is not 
confined to military duties. It has also to supply the civil 
surgeons and professors for all India, while the organisation of 
both medical and sanitary departments are in its hands. There 
is little hope that the difficulty can be met by the exhausted 
device of cancelling and refusing leave. Nor is the appeal to 
retired officers likely to produce many efficient men. When the 
British Army Medical Department is reorganised, the Imperial 
Government will have to support a special Indian section if the 
Indian Army is to be treated as an Imperial Array Reserve,” 


It is not easy to see why Major R. H. Firth, n.A.M.o., was 
appointed to succeed Colonel Lane Notter as Professor of 
Hygiene at Netley. It was naturally supposed that the claims 
of Major A. M. Davies, r.a.m.c., the senior officer, would be 
recognised, more especially as Major Davies acted as Professor 
during the long illness of the late Professor De Chaumont, Since 
then has been employed on special bacteriological work in India, 
and has made a name for himself as a sanitarian. 


medical officer, has procured for the Natal Field Force the most 
complete hospital system ever provided for an array in the field. 
He is, I believe, the first P.M.O, who has over provided nurses in 
the hospitals receiving wounded on the battlo-field. His organising 
power and untiring energy, with assistance from homo, added 
4,700 improvised beds to our hospital accommodation, and proadd- 
ed nurses, doctors, and attendants, some of them (lot Mr, 
Knowles note ) from Johannesburg. Colonel Clory was in 
charge of No. 4 General Hospital of 520 beds which was expanded 
into Mooi River Hospital of 920 beds ; it was justly referred to 
by the writer of the articles in the Times of Natal as a model of 
what a hospital should be. Colonel Allin was senior medical 
officer of the field array and superintended the collection and 
subsequent removal of the wounded and sick from the front. I 
believe this duty has been accomplished by him more rapidly 
and with less discomfort to the sufferers than in any previous 
campaign. 

“ I could say as much for the next senior officers R.A.M.C., but 
colonels are mentioned, and I challenge Mr. Lees Knowles and his 
correspondent of high position to say which colonels they refer 
to, and either prove their accusations or withdraw their slander, 

I have the honour to be, 

' Sir, 

Tfour obedient servant, 

REDVERS BULLER, 
Paabdekop, Tkansvaal, 

4fA August, 1900. General." 


The following is the list of successful candidates for Commissions 
in the Royal Army Medical Corps at the recent examination in 


London : — 

Names in order of 
ment. 

1. H. J. McGregor ... 2,779 

2. W.R.P. Goodwin... 2,612 

3. J. H. Brunsklll ... 2,303 

4. A. C. Duffey e,’231 

6, A. W. Gibson ... 2,205 


Names in order of 
ment. 

6. C, D, Myles ... 2,040 

7. R. N. Hunt 1,986 

8. H. E. Howley ... 1,916 

9. R. F. M. Fan-cett... 1,855 


The following candidates for the Indian Medical Service were 
successful at the competitive examination held in London on 
August 17th, and following days : — 


Place. Marks, 

1. C. W. Melville ... 3,476 

2. N. S. 'Wells 3,033 

3. R. McCarrison ... 3,005 

4. J. Masson 3,000 

6. W. M. Anderson... 2,991 

6. W. D. Pringle ... 2,985 

7. B. H. B. Stanley ... 2,870 


Place. Marks, 

8. W. H. Leonard ... 2,786 

9. J. E. G, Swan ... 2,787 

10. R. MoL. Dalziel ... 2.648 

11. A. W. C. Young ... 2,600 

12. J. J. Robb 2,430 

13. S. A. Buzzak ... 2,425 

14. R. B. B. Foster ... 2,385 


Ohlt nine men qualified for the R.A.M.C., whereas the 
vacancies advertised for were over 30, and the real numbers 
wanted probably one hundred. Matters are becoming or rather 
have become very serious. A radical alteration in the Army 
medical system is badly wanted. 


A RECENT issue of the British Medical Journal had a couple of 
lolumns on the grievances of the I. M. S., and wo have received 
levernl letters of similar Import. It has always been the policy 
if this Gazette to avoid the discussion of such matters > “Us 
several of our correspondent think is a mistake. We cannot but 
idmit, however, that the appointments of Civil Surgeon are by no 
means what they used to be, in point of emolument especially, and 
it is these appointments whieli are the attractive feature in the 
service, and that which still enables the service to command the test 
men from the schools. Anything which tends to make the posit'O" 
of the Civil Surgeon less attractive must u^oubtedly in time 
Save the very worst effect on recruiting. The undermanning 
of the service, for several years past, is an admitted grievance, 
and one which could be easily remedied. 

TN a discussion at the British Medical Assi^iation meeting 
Hr Treves said ■ “ The R.A.M.C. and the Civil Surgeons worked 

peS harlny tWgimut, a fact largely due to the unselfish 
n perteoc na I i ^ p ° ^ot ‘ stand on their dignity 

f SVnV tLt"'ifr;isi?y %d unselfishness has been a very 
.f..;i-inrr ficnirft nf the South African campaign. 


Sir Redvers BuiiLER is a man who can hit out straight, so Mr. 
Lees Knowles must have felt when he perused Sir Redvers’ letter 
in the Times. The General writes thus of Mr. Knowles’ charges 
“ Was ever a more shameful accusation more shamelessly pub- 
lished 1 There were then but three colonels, Royal Army Medical 
Corps in Natal, outside Lady.smfth. Coloaol Galbrey, principal 


Tii, E' W Tronnps Ross' *^asa colonist advocated tho treat- 

e® t of- SlerfcTever cLes, when epidemic i" “ =^6" 

w mounds of recently dug gpTea^ 

,eet, as conducive to their comfort and to the- non spreauing ot 

seasc by infected bedding. * . , , m 

Air, Burdett Coutts would, however, call this mud. 


SHEVIOE NOTES. 
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SiK Geoboe recently read a paper on “ Geography at the 
British Association of Science. 

One gets accustomed to inept criticism Vsurd°^as^to 

T^! ss: ‘ot ‘sr. ZT “‘‘H 

Ku"e‘:’to^'nX'led1ranX:^ha?;rLm^^ Why not 
sav every death from enteric fever in London is a disgrace to th 
Mffi^Officers of Health and the Local Government Board ! 
■\Vhat about the persistence of typhoid in Belfast . If oholor 
control is so simple, surely that of enteric is also. 


Major Bonald Boss (i.m.s., retired) read a paper on the mos- 
quito and malaria at the recent meeting of .the Bntish Association. 


THE retirement from the service is also nnnonneod of Liouto- 
nant-Colonol J. W. Evans, of tho Madras ■, 

May 9th. His first commission dated from ’ 

that of Lieutenant-Colonel twenty years therefrom. Ho was in 
tho Burmese campaign in 1886-6, and has tho Frontior modal wi 
clasp. 

In our list of tho writings of tho late Lioutonnnt-Colonol C. J. 
H Warden, i.M.s., woomittod to mention one of tho most import- 
ant vb., tho PImrmacographica Iwlica, which Im broughtout 
to ’conjinction with Brigade-Surgeon W. Dymock, and 
Mr. D. Hooper. 

The death of Dr. John Anderson, M.D., LE.D,, is announced. 
He was for many years Suporintendont of tho Indian Museum 
and a copious writer on soiontific subjects. 

Captain J. S. Stevenson, I.M.S., who died of heatstroke at 
Lucknow, on 2Gth July last, was tho son of Surgoon-General 
Stevenson of Notley, now P. M. 0. in tho Transvaal. Wo have 
several times noticed his good work in tho fight against plague in 
Mauritius. 


We may be permitted to mention that Major W. J. Buchanans 
“Slanual of Jail Hygiene’’ has now been adopted for the use 
of medical subordinates in the jails of Bombay, Central Proinnces, 
Punjab, and Assam as well as to Bengal, In consequence of this 
demand the Government of Bengal has ordered a repnnt of 
another hundred copies of the second revised edition. 


Lieutenant-Colonel Neill Campbell, i.m.s., on being recalled 
from furlough has been transferred from Assam to Bengal and is 
posted to Purnea. 

Lieutenant-Colonel B. H. Whitwell, i.si.s., has been granted 
leave on medical certificate. His place as Civil Surgeon of Howrah 
is taken by Lieutenant-Colonel Bovill, l.M.s., recalled from furlough. 
Lieutenant-Colonel Bovill had gone home on leave ponding retire- 
ment, Wt was recalled owing to the strain of the China War. 

On being recalled from furlough Lieutenant-Colonel T. Grainger, 
I.M.S., is posted to Champarun District. 


We regret to learn that Colonel Bookey, I.M.S., has been 
invalided home from China. Colonel MoB. Davis, C.B., l.M.s., 
succeeds him as P. M. 0. of tho China Field Force. 


The publication of the now revised edition of that invaluablo 
volume, Lyon’s "Medical Jurisprudence for India" is unavoidably 
delayed by the absence of Lioutenant-Colonol L, A, Waddell, 
I.M.S., its Editor, on field service in China. 


The Director-Gonor.'il, I.M.S., loft Simla on 26th October for 
his annual cold weather tour. lie goes to Karachi, Bombay and 
Madras, and is expected to arrive in Calcutta by December 20th. 


Major Clarkson, i.m.s., recalled from furlough, acts for Major 

H. Pilgrim, I.M.S., for. one month as Surgeon-Superintendent, 
Presidency General Hospital, Calcutta. Captain A. Gwythcr, 

I. M.S., joins the same hospital ns second Besidont Surgeon, 


Major B. B, Gravfoot, i.m.s., is posted to Satara as Civil 
Surgeon, and Captain J. B, Smith, I.M.S., to Poona, as Assistant 
Ciril Suigeon. 


Captain S. Evans, m.b., acts as Health Officer, Bombay Port, 
during the absence of Major J. Crimmin, v.c., on privilege leave. 


The fitting up of the Hospital ship Ovalior appears to have 
been of the very best. Lieutenant-Colonel Crofts, I.M.S., so 
many years Medical Adviser to H. H. tho Maharaja of Gwalior, 
is in medical charge, and with him Captain Malcolm Moore, i.m.s. 


Major J. Cunningham, I.M.S., informs us that cases of Malta 
fever have been discovered in Natives to Delhi. 


Lieutenant-Colonel E. Sanders, i.ji.s,, has retired after many 
years service in India. For many year past ho has hold tho appoint- 
ments of Professor of Ophthalmology in tho Medical College, 
Calcutta, and Superintendent of the Mayo Hospital. His repute 
as an operator is well known. To seo him do a cataract was a 
liberal education. His place will bo taken by Lioutenant-Colonol 
Lewtas, I.M.S., recalled from furlough. Before going on furlough 
Lieutenant-Colonel Lowtns was Civil Surgeon of Darjeeling, and 
while at home he was employed at Notley and afterwards at the 
Herbert Hospital, Woolwich. 


Owing to the recall from furlough of Major Dniiy, i.m.s., Cap- 
tain L, Bogers, m.d,,i.m.8,, resigns the Professorship of Pathology 
at Calcutta, and reverts to the appointment of Deputy Sanitary' 
Commissioner, Bengal. It is to be hoped he will be able to 
complete his examination into the question of Calcutta malaria. 


The interesting articles in the PiWr for September 29th 
throw an interesting light on the campaign of calumny againsi 
the hospitals in South Afnca. 


Major T. McCulmch, r.a.m.c,, has gono to China to test th 
^ J searching for wounded me 

““ account of thi 

lamp last year. Mayor McCulloch also takes with him the nei 
yointed bamboo stretcher mvented by Major A. G Kav ramp 
S urgeon to the Commander-in-Chief. ^ 

We would have liked to have heard of use being made of th 
? ° invented by Lieutenant-Colonel C. J. McCartit 

India’ ^ w*" a recent issue of the Jourml of the U. a L o 

‘lie patent folding doolv c 

Bngadc-Surgeon Amesbury, i.m.s., is being tested in China. 
Surgeo.v-Oeneral Charles Sibthrope, c.b., Madras EstaWi.i, 

and OTth the Burmese Expedition in IRSB.fi li. 


Bath to 1897, “o»«ated n Compamon of the Order of 


We have heard a lot about tho shortcomings of tho hospitals in 
South Africa but have hoard less of their luxuries. Hi what 
military hospital to India or England will we find steam laundries 
Bussian baths, sodawater machines, steam sterilisers, cylinders 
of oxygen, 75,000 cigarettes, —yet all these are casually mentioned 
by Mr. A. D. Tnpp in an account of the Imperial Yeomanry 
Hospitals in August, ^ 

One effect of the Commission will be probably to give a more 
liberal equipment to military hospitals. We hive heard of 
one in India that bad not the means of testing for blood to thn 
nnno! “ 


A<.£.u iKNAMr-uuuoKEL r, wair, I.M.S., who has been officiating 
as Inspector-General of Jails, Bengal, for over two years, is con- 
hrmed in that appointment, vice Lieutenant-Colonel D. W D 
Comins, I.M.S., retired. u. 

Lieutenant-Comnel A. G. WILCOCKS, I,M.S., on recall from 


r.r.Tie ■ ^ IS invitea to clause 102, 1. A. Circulars of 1900 

oxtSnVleavf sk *'®®“ gr*at 0 d an 



• 456'' 


THE INDIAN MEDICAL GAZETTE. 


[Nov. 19p0. 


LiEDTEKANT-COLOlst:!. 6. HaLL, On recall from furlough, 

returns to his appointment as Inspector-General of Jails, N.-W. P. 
Major Maotaggart, l.ji.s., reverts to the Superintendontship of the 
Central Jail, Lueknow, from 19th September. 

Major E. C. Hare, i.m s., on recall from furlough, is posted 
to Gauhati, Assam. 


Lieutenant-Colonel J. W. V. Maonamaba, i.m.s., on roe.all 
from furlough goes to Tezpur. 


Major G. Duncan, i.ji.s., of the 2/5 Gurkhas, is now Civil 
Surgeon, Shillong, and also is acting for Colonel Carr-Calthrop, 
while the latter is on privilege leave. 


Lieutenant-Colonel .J. Lewtas, i.m.s., acts temporarily as 
Civil Surgeon of Patna, during the privilege leave (one month) of 
Lieutenant-Colonel Pfrench-Mullen. Meantime Colonel Saunders, 
I.M.S., though retired, acts for himself as Professor of Opthalmo- 
logy, Calcutta,pending, we presume, the appointment of Lieuten- 
ant-Colonel Lewtas. 


Major E. P. Maynard, i.m.s., is now acting as an Assistant at 
Moorfield’s Bye Hospital, London. He has just tal^en the degree 
of Master in Surgery in Durham. 


Lieutenant-Colonel Cobb, i.m.s., is permitted to return to 
India. 


There will soon be a glut of senior Civil Surgeons in Bengal ; 
it is not easy to find satisfactory appointments for all. 


We understand that Sledical Officers recalled from furlough 
have the first claim on furlough when leave out of India is 
reopened. 


Articles which appeared in our columns within the past year 
by Captain Fearnside, i.m.s.. Major J. Smyth, i.m.s., Captain 
MeNaught, r.a.m.o., and Captain W. G. Liston, i.m.s., appear in 
Gorman in the .Irc/na fiir Tropeii Hygiene (for September). 


THERAPEUTIC NOTES AND PREPARATIONS. 

We have received specimens of Messrs. Burroughs, Wellcome 
& Co.’s Tatolold Blaud’s Pills. They arc made of 8 gr.ains 
each, to meet a special demand for tabloids of larger dose. They 
are so manufactured that the ferrous sulphate and the sodium 
carbonate do not interact till they are dissolved in the gastric 
juice. They do not undergo conversion to o.vides. In this elegant 
form these tabloids form a very acceptable way of administering 
this well-known combination of drugs. 

We note that the Pasteur Filter was one of the very few 
filters which received a gold medal at the Exhibition at Paris. 

Messrs. Burroughs, Wellooine & Co. send us an interesting 
pamphlet giving an account of their well-established new 
laboratory, which is under the direction of Mr. F. B. Power, rh.D. 

Treatment of Mosquito Bites.— For tho treatment of 
mosquito bites the application of aqua ammonite may counteract 
the infectious principle, but this is doubtful, for it does not 
penetrate the tissues, as did the insect’s bill. At any rate it 
reduces tho suffering if applied with a little rag and loft in sUu 
a few moments. 

Menthol sometimes affords considerable relief, tho ci'ystal-lino, 
solid or camphoraceous substance being rubbed over tho surface. 

Neal highly recommends the following mixture for loc.al 
applications : — 

B- Pulv. ipocacnanhm .. ... ... 

Spir. vini rectif. 

Etheris, aa ... ... ... Jss 

M. 

Ottinger affirms that ammonia is of little benefit, and that tho 
best .results are obtained from the application of ichthyol. In 
numerous bites and stings of flies, gnats, bees, wasps, &c., ho 
found that it quickly and surely caused tho phenomena of 
inflammation — which ho attributes to its vasoconstrictor action — 
to subside. It is best applied pure in a quite thick layer, though 
it may be used in the form of an ointment. 

Urticaria — Bulkley gives tho following prescription as an 
application for urticaria : — 

^ Chloralis 

Camphora! ... ... fia 1 dr.aohm 

Pulv. Amyli ... .. 1 to 2 oz. 

M. Sig. Keep tightly corked in a wide-mouthed bottlo. Rub 
in with the hand. 


Gaucher proscribes the following application in urticaria : 

Alcohol 

Chloroform, ' 

Su’pburio Ether ... ... ra 3 parts 

Menthol ... ... ... 1 part 

M. Sig. To bo applied in tho form of a spray. 

B. Wolff relieves the most acute symptoms of urticaria within 
a few hours, and effects a cure within twenty-four hours, by 
giving sodium phosphate in doses of 4 or 5 grammes every three 
nolirs, in concentnated solution. 

The following solution ni.ay bo used topically 


45 grs. 

. 45 grs. 

. 15 gr.s. 

. 1 oz. 

. 2 oz. 
-PmUilioner. 

... 3j. 

... S'jss. • 


Prepared Calamine 
Zinc Oxide 
Carbolic Acid ...- 
Lime-water 

Rose-water ... ..I 

Sajous : “Cyclopicdia of Practical Medicine.’ 

Palatable Effervescing Quinine 
Ijt Qiiinina; Sulphatis 
Aeidi Citrici 
Syrup. Simplicis 
Syriipi Aurantii Cort, 

Aqum Distillatre ... ... qs. ad. 3xvj. 

M. Sig. Add ten or more drops to about 50 grains of water, 
m which 0‘3 of bicarbonate sodium has previously been dissolved, 
and drink while effervescing. — Prachlioner. 

Brewer’s Yeast for Bolls.-Broeq {La Prme MCd., January 
28th, 1899) has revived this old remedy. He used it in eleven 
cases with good results, himself among them. Tho furuncles to 
which he was subject disappeared on taking for some time a 
teaspoonful of yeast in a glass of wine or water before meals. It 
must bo fresh. Baker’s yeast may be substituted for it. 

Painful Menstruatlon.-The following combination is said 
to bo useful : — 

]J Codeine 
Chloral 

Ammonium Bromide 
Camphor Water 

To be token while lying Aemn,— Practitioner. 


5 grain. 
15 grains. 
. 15 grains. 
. 1 ounce. 


^oticc. 


Scientific Articles and Notes of Intei'est to the Profession 
in India are solicited. Contributors of Original Articles will 
receive 26 Reprints gratis, if requested. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The Editor, 
The Indian Medical Gazelle, c/oJIessrs. Thacker, Spink & Co., 
Calcutta. 

Communications for the Publishers relating to Subscrip- . 
tions. Advertisements and Reprints should be addressed to 
The Publishers, Messrs. Thacker, Spink & Co., Calcutta. 

Anmial Siibscrplionit to the Indian Medical Gazelle Rs. 12, 
includin'/ postage. 
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The Salt Dop,avtmont Report. 

Tl»e Bengal Vaccination Repoit. 

Mr. Hankin’s Cholera in Cantonments. 
Medico-topognaphical History of Ajmcie. 
Geneial Medical History of Rajputaua. 

L. Roberts on Nursing (II. K. L. Lewis), 1000. 
Reports of Cures at S.d?.sciilirf. 

Agrioultiual Ledgers Nos. 7—13 (1000). 

The Customs Report. 

Tniusactions of tlio Grant Medical College. 
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Ml*. IV. IlaiTkiuc, Bombay ; Major F. P. Mayuai'd, i.m.s., London ; 
Miijor A. E. Roberts, i.m a , Simla; Col. Bauibor, i.m.s., Simla; Mr. 
Cadge, Norfolk ; Dr. D. F. Keegan, London; Major J. A. Cunningham, 
I.M.S., Dellii ; M.ijor D. M. Jloir, i.si.s., Chittagong ; Capt. Maddox, 
I.M.S., Chapra ; Major Andrew Buchanan, i.m.s., Nagpur ; Capt. J. T. 
Calvert, i.m s., Duibunga ; Lt.-Col. R. N. Campbell, i M s., Purnca ; Mr. 
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I.M.S., Calcutta ; Major D G. Crawford, i.m.s., Hooghly; Capt. G. Lamb, 
i.m.s., Bombay ; Mr. If. Milton, Caiio ; Major R. Ross, Liverpool. _ 
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THE TREATMENT OE STONE IN THE 
BLADDER. 

By HBKBEST 2III/TD2?, 

JSnsr El Ain Snspitat, Cairo, EgypU 


The services rendered to vesical surgery by 
the splendid -work of so many Indian sUrgeon.s 
have long been recognised by their fellow 
workers at home and abroad, and the Indian 
Medical Gazette has conferred on ns a great 
benefit by collating the experiences of those 
now carrying on the work. My own efforts 
have been largely inspired by their teaching, 
and I shall ahyays be deeply grateful for the 
guidance afforded. It is with regret, however, 
that I notice in several articles a tendency to 
fall away from the orjgitial Bigelow’s operation, 
which they had hvonght to siich a high pitch 
of efficiency. Thus I find on page 335 that in 
345, of nearly 10 per ceivt. of the S,2ad lithotrities 
performed at Hyderabad, it was found expedient 
to substitute an operation necessitating a peri- 
neal wound, Keith’s operation probably affords 
a certain facility to the opemtor, but this 
advantage is deafly paid for by the doubled 
rate of mortality and by the prolonged stay in 
hospital, unless it he that the cases for which 
it has been performed were of exceptional 
gravity.^ 

One indication for the operation seems to 
have been the youth of the patient, the table 
published on page 327 giving lOG perineal 
lithotrities in chiJdi-en as against 51 in men, the 
urethral lithotrities being respectively 503 to 
449. 


Indian surgeons have in former years bee 
very strong in their advocacy of the extensio 
to children of the advantages that Bio-elow’ 
operation has over lithotomy, 'Their latev ex 
perience seems, howevei-, to have induced thei 
10 substitute, at Hyderabad at all events, in , 
large proportion of the cases, an operatio: 
combining the two methods. 

A furtlJer indication for Keith’s operation i 
given by Major Stevenson who says on page 335 

-If > barge stone,s operated on b 

Keiths operation is only 3-6 for the last nin' 
3 eats, records of which any operator or hospita 
may wen he proud.”* Struck by the excellenc 
of these results I searched for details of (h 
340 cases given in his list and failed to fin 
them, hut rememheiing that Baker in lii 
panels to the Am cet of 10th October 1896 am 
nth September 1897 had referred to tLuh’ 
operation I looked them up aid foSnf £ 
30 opeiations out of the 345 had been ^ 


Ihv UWoSiSfjiS? SteSiSSEu g" 


by him in detail. . To surprise I found that 
11 of the operations weve for stones weighing 
half a dram and less, and that thi’eo only weie for 
stones over half an ounce in weight, the largesb 
being 0 draro.s and 5 grains. Tins iaiifc stone 
occurred in a boy of seven years, and is, with the 
exception of a stone of 1.^ drams in a cliild (u 
two years, the only one of the series whioh can 
be considered as in any waj' large. I note that 
two only of the stones were taken' from adults ; 
the one weighed 5 drams and 23 grains, the 
other 20 grains, No reason is given for tise 
selection of Keith’s operation for this latter case, 
but a .statement is made in the second paper 
that the proportion of Keith’s operation had 
diminished (children are liere particularly refer- 
red to) .since a smaller lithotrite had been avail- 
able. I do nob, of course, pretend that these 
19 cases are a fair sample of the 845; they 
ai'e, however, the only ones of which I have, in 
the limited literature at my dispo.sal, been able to 
find details, and they are sufficient to show that 
the term large cannot be applied to all tlie 345 
stones. The limit of size for a big stone has 
been taken by Keegan, and previou.slj by myself, 
to be about 2 ounces. 

For children and adolescents a sliding .s(»le 
becomes necessary, and I think that half a dram 
for each y6ar up to 10, and one dram for each 
further year up to 20, is a fair allowance. 

Keith’s operation has been largely substituted 
in India for Bigelow’s, and to judge from the 
few details available more often perhaps than 
the nature of the case necessitated; but its 
claims cannot, I think, be geneially recognised 
until we have more details of the cases in which 
it has been employed, I think there is every 
justification for asking for the publication of 
full details of the 345 operations performed 
at Hyderabad, at the hospital which saw 
the inception of the method. Until we are in 
possession of facts definitely showing its advan- 
tages over other methods, in the treatment of 
large stones, it seems justifiable to say that, 
judging from the records so far published from 
Hyderabad, Keith’s operation is principally use- 
ful (1) in facilitating the crushing of stone in 
smaU children and in other patients with a 
diminished urethral calibre ; (2) as a refime for 
the imperfectly equipped ; (S) as a stepping-stone 
to better methods. I note in two of the articles 
misapprehensions as to the hardness of Egyp. 
^an stones. Baker is of opinion “ that In 
Egypt a large number of cases of calculus is 
f^ud in patients with cbylmia, and it is possible 
that a calculus deposited in a medium of this 
consistence is more readily crushed,” The 
supposition j.s reasonable, but tbe premises in- 
con ect; chyiuria is rare in Egypt, and I have 
never met with a case aufle, fog foom stone 
Capfoin Smith says: '‘In India we could consider 

soft ” ®gTPtwn«sualIy 

soft. So decided an opiiuou should be based op 
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knowledge, and I have ventured to send you a 
specimen of every stone over 4 ounces in weight 
that I have ever crushed. Each specimen fair- 
ly represents the stone crushed, and a careful 
inspection will show that in nearl^^ every case 
the specimen is a bit of the outside of the stone. 
The specimens areeighteen in numberand divided 
into three categories : soft, 5; medium, 6 ; hard, 7 ; 
and 1 think 3muiwill agree that none of the third, 
and a few, if any, of the second, category could 
anywhere be termed “unusually soft.” I note 
also that Captain Smith expresses an equally 
decided opinion as to the value of perineal 
lithotrity as performed by myself and others. 
He saj’s on page 318: “The operations of 
M. Dolbean, Harrison and Milton, as operations 
of election when compared with litholapaxy are, 
in my opinion, operations which only requii-e to 
be mentioned to be condemned.” Further on, in 
the same article, Captain Smith gives an anal3'sis 
of 7,954 operations performed in various parts of 
India. Hoping to find therein .some indications 
of methods better than my own, 1 examined the 
table carefully and found records of some 181 
stones of 2 ounces and over. Of these 89 were 
treated by litholapax3'^ with 40 deaths. M3^ own 
experience of litholapaxy for large stones has 
been 43 cases performed by the urethral route, and 
including four atones between 6 and 12 ounces, 
three stones between 12 and 16 ounces, and one 
stone of 16^ ounces, with four deaths. 

By the perineal method, which Captain 
Smith so strongly condemns, I have performed 
32 opei’atioiis for large stone?, including six 
between 6 and 12 ounces, and one stone of 14 
ounces, with onl3'^ two deaths. 

The comparative mortalities are — Captain 
Smith’s tables nearly 52 per cent. ; ray urethral 
litholapaxies nearly 9 per cent.; my perineal litho- 
tritie^ nearly 6 per cent. Harrison has published 
even better results — 15 cases with no deaths — 
and I utterly fail to see how Captain Smith can 
justify the condemnation he has expressed. 

Keegan has suggested that the Indian patient 
has less power of resistance to advanced urinary 
disease than the Egyptian, and this may account 
for some of the difference in the results obtained; 
a portion of it ma3q however, I think, be justly 
accredited to the methods pui’sued. The excellent 
results obtained by Indian surgeons are undoubt- 
edly due very largely to their great skill and 
experience, but also partially to the comparative 
smallness of the stones after allowing for the 
proportion of children treated. Thus in Baker’s 
404 cases only 197 of the patients were under 
15 years of age, and the average weight of the 
stone was under 3 drams. The treatment of 
large stones has, to judge by Captain Smiths 
statistics, not yet reached the same high level, 
and I venture to hope that Egyptian surgeons 
ma3’' be able to repay some small portion of their 
indebtedness to their Indian colleagues by sug- 
gestions based on the unique experience afforded 


by Eg3'pt in the treatment of large stones. 
My personal experience of 109 large stones 
weighing in the aggregate nearly 400 ounces has 
led me into the following conclusions : — 

1. That with a good lithotrite of dimensions 
within the limit of an average adult urethia 
almost any stone can be crushed, the exceptions 
certainly not being 2 per cent. 

2. That the principal element of success in 
crushing a large hard stone lies in the prolonged 
and judicious ap])lication of the crushing force. 

3. That a perineal lithotomy preferably 
lateral, followed by the crushing of the stone 
and its evacuation with suitable instruments 
will yield results little, if any, inferior to those 
of any other operation. 

4. That the successful results of the above 
operation are largel3^ due to the drainage afford- 
ed to the diseased bladder. 

As a general expression of opinion, 1 should be 
inclined to say that Bigelow’s operation is the 
best for the veiy large majoiit3’- of stone cases, 
and that the surgeon will best treat the few 
cases too difficult for him by performing Keith’s 
operation for children and perineal lithotiity for 
adults. 


THE CAUSE OF BERI-BERI. 
Bx B. K ROST, 

CAl’TMK, 

Civil Sin'ffcon, MciMila, Bwwa 


My attention was first called to this disease 
in an outbreak of beri-beri at Meiktila Jail in 
1898 ; at that time I thought the disease was 
due to a micrococous, -which I found in between 
the starch cells in jeioary, in the gianary of 
the jail ; I had also found it in pigeon’s excreta 
from the roofs, and thought I had also found 
it in the blood and iu pigeon’s blood. But 
ray series of experiments were open to consider- 
able objection as regards method, as I have now 
learned. It was about the same time that a 
pai’avraph appeared iu the British Medical 
Journal of the 24th September, 1898, concerning 
the connection between rice and beri-beri. it 
was not till coming to Rangoon in May lJuO 
that I had the opportunity of seeing more cases 
of beri-beri and of carrying out a senes ot 
experiments, which are now about to be de- 
scribed. , . , • • 

Working on the idea that beri-heri is a rice 
disease, of the vaiious ways in which nee is 
brouo-ht into connection with the body, the 
one which appeared most likely to bring forvyard 
liffiit on the subject was the rice liquors winch 
are so largely consumed b3" tlie coolie classes oi 

^Smral bottles of different kinds of rice 
liquor, the conjee, the brown rice-water liquor 
and the white rice-water liquor sold ioi next 
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to iiothing in Hie bazaars were given me for 
examination, and the organisms found tlierein 
weie identical and were found to emanate from 
between the starch cells. Moreover, the same 
organism was found in damp rice, was a so 
found in a pellet of yeast which the Chinese 
use to ferment rice-water with, and winch they 
obtain from Singapore (refusing to tell what 


At the same time after prolonged examination 
of blood of beri-beri patients, wliich was obtain- 
ed by a method to be described, tlie same 
peculiarly shaped organisms were noticed, and 
they were later found in tlie cerebro-spinal fluid 
and in the serous exudation in the sheath of 
tlie sciatic nerve post-mortem. 

Cultui’es in sterile rice broth, in beef broth, in 


blood, in hydrothorax fluid, in ascitic fluid were 
made, and it was in these cultures that the 
inorpliology of the organism was observed. 

In carrying out controls of rice broth it was 
found that it-was with extreme difficulty that 
the organism could be killed, and a temperature 
of 220°F. for nine hours was found to be neces- 
sary to kill off the spores. 

Finstly, four cocks were injected intra-perito- 
neally from the cultures obtained from rice-water, 
and the}' all had reactions, though they recovered. 

Then cultures from the cerebro-spinal fluid and 
fiom the blood in broth, in blood serum and in 
lice broth were injected into fowls, and the 
disease has been communicated to the fowls, the 
organism being found in the blood and in the 
spinal cord, the animals dying with the same 
peculiar symptoms. 

A goat and guinea-pigs were also injected, and 
they are still under observation, as are other 
fowls. 


' The organism is a diplo-bacillus, which general- 
ly is seen as an angular organism ; it develops by 
spoies, the spores split into two, become elliptical 
and grow out into rods, so that the following 
different shapes may be seen from time to time. 


as in reality it is only an angle sticking verti- 
callj' up in the line of vision. 

The organism is stained easily by oarbofuch- 
sine. After growing on different media to some 
generations it alters in size considerably. It 



Organisms scon bet^^een 
the stflrch colls in rice. 


multiplies with great vapidity, will grow best in 
rice broth, ascitic fluid, hydrothorax fluid, broth, 
blood serum, with difficulty or not at all on solid 
media, except coagulated blood serum. 

To test its vitality a number of tubes of 
cultures in rice broth were put in the steam 
sterilizer and taken out every hour or half hour 
and placed back in the incubator. It was found 
that after eight hours at 220° F. with a slight in- 
crease of atmospheric pressure the cultures were 
still obtainable, but after nine hours the tubes 
gave negative results. After finding this out 
experiments were carried out afresh, and all 
the media used in cultures were sterilized for 
long periods. 

The method I use in obtaining blood is by 
making glass pipettes with a long capillary 
pipette, a chamber, a second capillary pipette, 
and then a tube to fit a .syringe on to, for 
suction. 

The end is sealed in the flame' and the making 
of the pipette ensures its sterilization. 

When required to be used, the end is broken 
off with forceps, a vein is made prominent and 
the skin prepared, the glass capillary is run 



Between the starch cells in u 

"S! 7 

loJs, >vWcli“uv’e'broS “S 

o..e thu,l:a „„e aaea a knobbed single Z, wW 


directly into the vein, if it gets well in the blood 
will flow, and for obtaining a perfect specimen 
It IS well to allow the blood to flow a little 
Hirwgh the tube the pippette is then sealed at 
A-. A., and the blood may be examined when 
convenient. 

When examined, one end of the pipette is 
iroken off, and the other is held near the flame • 
^is sends out one drop from the open end’ 

Inch IS caught under a cover-slip held in 
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iridectomy forceps. The coyer-slip has been 
removed from alcohol and dried in hot air, not 
touched ■with anything but the points of the 
iridectomy forceps. 


The cerebro-spinal fluid was obtained by the 
same method, a hole being drilled into the skull; 
the pipette was run straight into the lateral 
ventricles of the brain ; in one case the cerebro- 



X 




The cover-glass is placed gently down and 
the specimen examii\ed‘. I find 6th inch with 
No. 4 ej'e-piece all that is required, and after a 
very careful examination the organism in one of 
its morphological states will be seen ; the most 
certain is the angular condition. 

I have examined 32 cases of beri-beri by this 
method, on numerous occasions (three of these 
were post viortem)- I have found the organism 
in every one of the eases on e^ch occasion. • 
The veins of the foot were used at first, but 
now it has been found with equal success in the 
veins of the arm. 



V. 

From frosh spcciniens of 
bori-boi i blood. 


A very careful examination of one specimen 
perhaps of one field for a long time will alone 
enable you to see the organism. I have watched 
small round bodies like those which are normal- 
ly found in the blood and seen them to suddenl}' 
come up (the rod had been vertical). 

Blood thus obtained and incubated for 24 
houis at 87°c, is found afterwards to be full of 
the same angular organisms. 

Blood thus obtained kept under a cover-glass 



IV. 

• From stflined specimon of bou-bori 
incubated blood, 

surrounded by vaseline has been watched, and 
the organisms have been vvatoheij increasing. 


spinal fluid rushed out ; in the otlier two it had 
to be drawn out by suction. 

The heart blood has been always found to 
contain the organism. 

The cerebro-spinal fluid obtained from the 
mid-dorsal region from a case of beri-bei'i was 
inoculated into : — 

1. Broth. 

2. Bice broth. 



Organisms sporulating, from 
broth culture. 


After 24 hours at 37° C. 1 and 2 were full of 
the angular diplo-bacilH. 

One cc, of 1 was iiijeeted into the peritoneal 
cavity of No. 1 fowl by the pipette method and 
1 cc. of 2, into No. 2 fowl. On the second day 
fowl No. 1 fell from 1D6'4 (normal) to 101‘4 ; 
it was extiemely ill and died on tl)e third day. 
Post-mortem nothing was found, but angillar 
organisms in its blood and spinal cord. 

No. 2 fowl died on the twenty-aevejith day, 
gradually. It liad been noticed to get thinner and 
thinner, altliongb jt fed well and its companion 
control fowl was well nourished. 

It was tlien noticed tliat it could not run ; on 
being forced to run it fell over or missed its 
footing; it also had a peculiar uncertain walk. 
Towards tlie end its temperature fell, it became 
very blue, refused to eat, fly or walk and stood 



I. 

From injected Fowl. 


up on a stool in a enrious attitude; it finally 
could not get up when turned over and died 
slowly. 

The organism was found in its blood at stages 
durinf^ its illness, and the eosinophilous white 
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blood cells were very much increased, the A^hite 
cellswere about 1 to S red. 

Post-mortem . — The heart Avas enlarged ; tlie 
kidney contained a cheesy matter which was 
found with the aimular oi’f^anisms. 



VII. 

Spinal Cord of Fowl. 

The Aveight of die fowl before injection was 
18 ozs., before death 10 ozs. 2 drnis. 

Fowl A was inoculated with cerebro-spinal 
fluid and fowl B with heart blood from a case 
01 ben-beri. 

Fowl B died on the twenty-second day, fowl 
A on tlie 23rd day. 

identical with those in 

Jowl A fell Rom 18 ozs. to 9 ozs. 

Ine peculiarity in the wastinof was that all 
tmues wasted equally, fat being p Je“t alltae 

Tlie control fowls were well 
from '!• from cultures made 

in walkinc.TSnnint t ^ 

I visite'd T*‘ey all recovered. • 

examined the place^^Ti^ /f 
making the rice Jiemor u’ method of 

(probably full of these follows:— The rice 
in this in.stance') is iim case 

strained ofi; the water h? 
for three or four d-S! ^ to ferment 

obtain from Singapore bs 

fresh rice-water^ifl« fin ‘^‘^.ded and half and half 
The lonS H i ] Lfrf ? ^'>d sold, 

pofi ave ,.|ver deaS oH ■■ 

pipetteTample? and foun^ u “rT 

angular organism? df these 

and 

conjee (sour) on an emn??! ^ »iaie 

mention thit it L u ^^-e I may 

P nefiy suffers from 

^tso much and children\a?r“? ” ^ 

, the reason is 


easily understood. Sepoys get beri-beri, and they 
are fond of- this liquor in tlie early morning. 

In the rice this disease appears as a fibrous 
clammy coating sticking the granules together. 

^ If in a damp chamber some of this diseased 
rice and boiled distilled water is added, the 
angular organisms can be seen coining out into 
the fluid after some hours. 

I have not yet a,scertained or been able to 
a.seertain if weevils have aiqythiiig to do with 
thi.s disease of rice or whether it is the result 
only of dampness. 

That tlie explanation so likely in theory, 
appears only too evident in fact, and further 
experiment may complete the chain of evidence 
showing this to be the true cause of beri-beri. 

The most important point is the vitality of 
the organism and calls for a better method of 
cooking rice in large institutions. 

CAPTAIK ROGERS’ RECENT INVESTIGA- 
TION ON MALARIA. 


Br RONALD ROSS, 

J'UJon r.jr.s. (retd,), Liverpool, 

I An abstract of Captain Rogers’ recent eni- 
demiologica investigations on malaria waspifb- 
hsbed m the Indian Medical Gazette fov 
September. It is certainly an in terestin*^ paper 
thouglMtcan scarcely be said to yield reliable 
conclusions. Captain Rogers eJimined the 
spieen.s of over o,000 persons in the districts 
north of Calcutta and found that the percentage 
of persons with enlarged spleen was^con.sider! 
ably smaller m the riverine villages than f?. 
thei inland, and was also much less in villnrra 
supplied with filtered didnki?J wate fhl “• 
the others. From this he conclurs thS 

;s/‘a very definite relationship between ?! 

drinking water and the amount of mLl?- ^ 
judged by the .spleen-rate in this alluvial area”^ ' 

confirmed by much 

show that enlargement of the spfienls fav^"^ ^ 
by impure diinking water ^ h? 
certainly not bv thpmtjoiwo ’ ^ will 

else. The miMalfe made by CapE 
to suppose that the spleen-test i??, ^ 
measure of tlie amount nf m i accurate 

«impIe,inaJocalit7 AsiEE?? 

raent of the spleJn i! o 

malaria, whicl?is largely affected"?*^'’®®® 

instance, and possibl/ by oSe? 

circumstances— such let n<3 ‘Adventitious 

water Suppose for artrumen/th? 
actually the case Roo-erq” i ^ ^'^re 

•once be vitiated.’ Can he 

such difficulty as that ??n”^®T«estionof 

produced by othe?means thlf®^ 

P03.ib«ifc oleriy be 
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Consider some facts, for example. My regi- 
ment, the 1 9th M. I,, at Secunderabad, suffered 
severely from fever in 1897. I used to spend 
the whole day in hospital studying the cases, 
and am quite certain of the fact. Yet, on an 
occasion when I was called upon, to examine 
the spleens of the whole regiment for the 
purposes of an official report, I was astonished 
to find that, so far as I remember, not more than 
half a dozen of the men possessed enlarged 
spleens. I daresay the report can be still 
unearthed from the regimental archives — it was 
dated about August 1897, I think. In this case 
then Captain Rogers with his spleen-test would 
have declared the regiment free from malaria.* 
Again, in the Wilberforce barracks at Freetown, 
Sierra Leone, we actually found parasites in a 
quarter of the men taken at random. Yet very 
few of them had enlarged spleen. Indeed in 
the whole of Freetown, which has a perfect 
pipe-water supply obtained from inountain 
sources, there is very little enlarged spleen, 
though the place is a deadly one. In short, 
Rogers’ researches do nothing more than 
fall in with a suspicion which many of us have 
held, that this syndrome is due to something 
plus malaria. I would advise consulting Daniels’ 
careful work on the subject. Then, again, it 
must alwaj's be remembered that the enlarged 
spleen is an evidence rather of past malaria in 
tlie patient than of present malaria — compare, for 
instance, my hala-azar report. Lastly, innumer- 
able instances have shown in many parts of the 
world (for example Freetown, and towns in 
Italy — compare Bignami) that malaria is not 
given by drinking water, 

Rogers further adduces the admission rates in 
local dispensaries in favour of his statistics. 
But surely no one can have faith in such evi- 
dence ! The popularity of the dispenser — any- 
thing — ^will affect these rates. As to comparing 
them with changes of season, he seems to forget 
that in localities when almost every one is in- 
fected from eai’ly childhood, the admissions may 
depend more on relapses due to wettings during 
sudden showers and similar causes than to fresh 
infections. Thus any military surgeon can 
observe that a route-march immediately brings 
on fever amongst a number of his soldiers ! 
Does the route-march cause infection ? The 
fact is that owing to the long-continued nature 
of a malarial infection, its numerous modifications 
and its relapses due to all kinds of causes, there 
is no disease in which statistics, epidemiological 
researches, ground-water estimates and so on 
are more likely to lead to erroi', and such ai’e 
never very satisfactory methods of enquiry. 
To prove that malaria is carried by any other 
rnediunr than by mosquitoes, the germs must be 
found in that medium ; or the disease must be 


* The regiment dronk unfiltered ■well-water. 
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actually produced by it under experimental 
conditions ; or both must be done. Nothing else 
is likely to satisfy experienced pathologists 
nowadaj's. 

The true test of what Daniels calls the 
malariosity of a place is certainly not the 
spleen-test, but depends on the average length 
of time which elapses before an immigrant into 
that locality corrtracts the disease. I always 
warn men against undertaking rrredical re- 
•searches; Srut since Captain Rogers shows so 
much enthusiasin"in this cause, he may permit 
me to suggest a modification which will probably 
make his investigations more useful. He should 
examine those commonest of immigrants, the 
local babies — as has been done with such 
effect by Koch, Christophers and Stephens (Royal 
Society Reports). He should compare the age of 
these at which the parasites begiit to appear; the 
age at which they disappear ; the corresponding 
enlargement of spleen ; the percentage of local 
anopheles iiifected; and the conditions of environ- 
ment. And, if I may make another suggestion, 
actuals rather than ratios should be given in 
his statistics, so as to enable the reader himself 
to judge regarding the value of each obser- 
vation. 

Rogers’ finding anopheles larvae in tanks and 
pools with fish in them is interesting. Evidence 
on the point is somewhat conflicting; and it is 
possible that the species of insects concerned 
maj’ have to do with their habits in this respect. 
Rogers seems to think that I have laid it down 
as a law of universal a])plication that anopheles 
never breed in tanks. If he will read my writ- 
ings more closely he will find that in discussing 
the bionomics of gnats I have spoken from my 
own limited experiences only. In India my 
investigations were not exhaustive; while in 
Freetown there are hardly any large ponds with 
fish, and in these there were no larvse. I know 
nothing of what may happen in places where 
I have never been. 

The habit of imputing to a writer opinions 
wliich he has never expressed and has indeed 
often disclaimed, and of then demonstrating 
simultaneously the folly of these opinions and 
of the writer for holding them, is one to be 
guarded against. I have really never expressed 
the “ ingenious suggestions, ” which Captain 
Rogers seems to think I have, legarding the 
possibility of exterminating anopheles from, 
let us saj'^, the whole of Bengal! The utmost 
I ventured to suggest was that it might be 
possible to exterminate them from some large 
towns, cantonments -and plantations, under 
favourable conditions. So I think it is ; but I 
have always expressly excluded large riiro.l areas 
from this suggestion. The idea that vast tracts, 
peopled only Avith natives, can be freed from 
any mosquitoes is too silly even to require a 
disclaimer. 
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A REPLY TO MAJOR ROSS’S CRITICISM. 

Br LEONARD ROGERS, M.D., M.R.O.P., I.M.S, 

At the suggestion of the Editor of the 
Indian Medical Gazette I send the following 
few lines:— 

Major Ross does not think the spleen rate is a 
good test of the amount of malaria; in which 
opinion he dififei's from many Indian authorities, 
such as Dempster, Chevers, Taylor, D^^son, etc., 
while the observations of the last two observers 
on the reduction of the spleen rate, as a result 
of measures to remove water logging produced 
by the Western Jumna Canal, strongly support 
their view. As, however, Major Ross admits the 
possibility of a connection between the spleen 
rate and impure water being an explanation of 
the facts T have recorded, the point is of purely 
theoretical importance, for repeated blood ex- 
aminations have convinced me that there is a 
definite relationship between enlarged spleen 
and the malarial type of anfemia and genei’al 
ill-health in malarious places, so that if an 
improved water-supply will remove these its 
introduction will have a greater effect on the 
health of the population than any feasible cru- 
sade against the mosquito; and my results 
retain all their practical importance. Maior 
Rosss regimental experience, which agrees with 
my own, only confirms the well-known fact that 
slight ftver, which is immediately and effici- 
ently treated, as will be the case in native 
troops, wil much less frequently cause enlarge- 
ment of the spleen, than repeated relapses or 

re-infections m the less favourable situated 
general population. matea 

Major Ross goes on to deprecate comparisons 
of fevei lates with meteorological dats fi 
ground that admissions way TenelTml 
relapses than on fresh infections— a factor 11 ”” 
myself laid stress on. Her^aJn it T 
admitted that the results of such inn 

te of „„„ practical time thLtli'TvXcT ^ 
on account of the great diffipuDir- r for 

reducing new infections in a 
country by the destruction of^he m^ 
study of the conditions whioL ® ™°®^oitos, a 
frequent and 

the more value as indicating th» 
successful prophylactic treatm times for 

have the furtlLadv^ 'vhile they 

simple to be profitably canned 
as myself, whom, Maior ®"ch 


at least_ rid towns or small areas of malaria,” 
and again — " The importance of these observa- 
tions lies in the impossibility of destroyiim all 
the mosquitos in even very small areas in Beufral, 
foy the tliirty tanks mentioned above all Tay 
within an area of one-sixteenth of a square mile,” 
being in fact a very small corner of Calcutta 
itself. 

tendering me so much excellent 
advice Major Ross appears to have overlooked 
the fact that my orders were not to conduct a 
scientific investigation into the modes of in- 
fection in malaria, but to carry out a practical 
inquiry into the health of a considerable tract of 
country, while the results obtained still appear 

to me to strongly suggest, although they do not 

scientifically prove, that there is "a very defi- 
nite relationship between the drinking water 
and the amount of malaria as judged by the 
spleen rate in this alluvial area,” 

SOME NOTES AND QUERIES ON 
MOSQUITOES. 

By 6, 31, GILES, ji.b., f.r.o.s,, 

EIBUT.-COL., I.M.S,, 

Oivil Surgeon, Saliaranyur. 

There are several noinltj in , 
literature on this subiect that recent 

should receive notice in the pao-es of 
Medical Gazette. ^ ^ Indian 

fflavipc?, species An. 

lutely correct, for tlmugh I 

mg specimen of the insert it m ^ ^ a liv- 

thatis in many wavs an 


as myself, ^vhom:“ MVor £s 

"Tff ^ieSes ” " 

It IS to be re»ret,tpr) ■’'^‘m-nes. 

Imve ended an oUiei wise 
criticism by incorrectly Merly. 

misquoted his views. Jf I have 

a little more carefully he wiU^ paper 

fully aware of his admission n ! ^ 

sible to that It 


-hi; to ■^e;m;;;;t:x mosif ? 

areas, for I wrote—" ,^'^^to from large 

may hope with Ross to 


is in many wavs an oCvJ 7 remembered 
genus, aud especially in the 
the wings are spotted, this 
duced in a way cbarflntn.M'm<.- rs pro^ 

Ano’pheles but of the spotted fnv 
such as O, annulatus SchranL Galex, 

Rond; the iWemblann^’ 
the latter species beino- 
owing to tbe fact tlmtinH- O^^^^^T^^^ ®^°se, 
clubbed, just as m A 
Uaviger may be said to mimkcJl 
the same way that G niin^L, ^ in 

as an Anop/ie^es. ’tnekeus masquerades 

This last curious Oule-v ii,.. t. 
taken both in Naini Tal ‘and ^ 

ranpur; and I captured ^ ^^a^Da- 

tbe idea, from their attitnJ specimens under 
Anopheles, Vudci Umsf “t' ^ey were 

not surprising that An xv,®^^?’rnistances, it is 
not onl^ the" Ws ^ut^K 4y 

sitting of a Unreal. “ ^ method of 

how^vSfthSe can b:t lub^ genus 

‘->^ehnvionroa?S^-2ro.lSe- 
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from its value ; for, as far as I know, that species 
is confined to Europe, and hence can be respon- 
sible for but a small fraction of the world’s 
malaria. 

I daresay other species .will turn up, but up 
to the present, I know as Indian, only of the four 
species described bj^ me in my handbook, viz . : — 

1. An. Rossii, Mihi. A small light coloured 
insect, edge of wings spotted, black on yellow 
ground, very close to An. Swperpectus (Grass!) 
but, I understand, regarded as distinct by Mr. 
Theobald. 

2. An. fuliginosus, Mihi. A small dark 
coloured species, with three good sized yellow 
spots on a dark edge of the wing. 

3. An. nigerrimus, Mihi. A good sized very 
black mosquito with two minute yellow spots 
on the black edge of the wing, close to and 
possibly identical with An. pseudopiotios (Grass!), 
but differing, I think, in the inner part of the 
wing, being freer from yellow dapplings than in 
that species, and in all the taisal joints having 
minute apical bands. 

4. An. Lindesayii, Mihi. A small dark insect 
with only a small yellow spot on the apex of 
the wing. Taken hitherto only in the hills and 
seemingly rare there. 

I have observed all these four species alive, 
and in all the angular attitude of the (sitting 
insect is most marked, and e-specially so in An. 
nigerrimus, which literally stands on its head, ! 
even when poised on a horizontal surface. We 
know too from Ross’ observations in Africa that 
the same is the case with An, Costalis (Loen), 
and An. funestns (Mihi). 

The customary sitting attitude of An. Sinensis 
(Weid) on the other hand appears variable. I 
have received this species on two separate 
occasions from Shanghai from Captain Victor 
Lindesay, l.M.S. I gathered from the context of 
his letter that the specimen first received 
presented no peculiarities as to habits. In the 
second specimen he, however, notes that he took 
it on a wall, on which it was sitting horizontally 
like a culex. In all species, however, the sitting 
attitude is not absolutel}’’ constant. There is an 
habitual attitude, but insects like other animals 
vary their postures, and the habitual attitude^ in 
the case of Anopheles is merely'’ an expiessiori 
of the fact that the middle legs are in most 
species disproportionately longer than the 
front legs. Captain Lindesay ’s captures show 
that the Lancet's (August 11th, p. 415) corre- 
spondent was erroneous in stating that there are 
no anopheles in Shanghai. 

<i.nd. — As regards the habitat of the Anopheles 
inrvv. 

Hr. Sambon remarks that in the case of An. 
Claviger the larvse are essentially domestic, 
or, as Ficalbi would term them, “ foveal.” 

In this matter my observations on Indian 
species are confirmatory and at variance with 
those of Major Ross. In my experience the 


lar^m are commonest in pools or other collections 
of water near houses ; and, in such situations, 
they are far commoner than the comparative 
rarity of the adult insects would lead one to 
expect. 

In the rains they are extremely common in the 
small pukha tanks found in every compound in 
these parts, to facilitate the watering of the 
garden ; often in company with Cideoa larvae. 
It is, however, evident that a much smaller pro- 
portion survive to maturity. Doubtless they 
cannot endure the extremely foul water in which 
some species of Culex can thrive (I have found 
G. fatigans, (Weid) larvae in Natlidans), but all 
the same I have met with Anopheles in di.s- 
tinctly foul water and in places where green 
algae are by no means in evidence. Moreover, 
though pools corresponding to what Ross de- 
scribes as the typical habitat are not uncommon 
in the rains, they are, in such situations, usually 
conspicuous by their absence. They are, how- 
evei’, so omnipresent in these provinces that I 
doubt if their destruction by larvicides comes 
within the “ range of practical politics,” except 
perhaps in exceptional communities as, e.g., in 
cantonments. My observations tend to show that 
they cai\not develop in too warm water; hence 
their comparitive rarity in the hot dry weather, in 
the very tanks, then swarming with culex larvm 
in which they will afterwards be found during 
the rains. In the “ hct weather” here Anopheles 
larvre are found only in exceptional situations, 
which for some reason or other are fed with 
fairly cool water and protected from the direct 
rays of the sun, e.g,, in the pools resulting 
from the trickle of hydrants, in the deep 
shadows of a narrow Oriental street. Just now 
(November) in the N.-W. P., Anopheles larvmare 
abundant in pools and garden tanks, but adult 
insects are hard to get ; and, as far as I can 
judge, the development of the larvre is arrested ; 
for, in none of the pools can I find any pupm, 
or at most but a few\ 

And now for my queries. What are the facts 
as to the seasonal prevalence of mosquitoes (a) 
as a family ; (6) as regards the members of tlie 
genus Anopheles, — in different parts of India ? 

The acrimonious editorial remarks of the 
Pioneer as to a couple of letters^ of mine on 
this subject show in what extraordinary fashion 
the memory of the casual observer of daily 
surroundings may play' him false when deal- 
iim with facts which he is not accustomed to 
ob'serve closely'. Hero we have a presumably' 
fairly intelligent and well-educated writer calmly 
asserting that mosquitoes are extinct in the 
rains and common in the cold weatheV^ in the 
N.-W. Provinces, Such a statement is such 
an inversion of common knowledge on the 
'Subject, that without exception everyone with 
whom I discussed the Pioneer’s leaderettes 
commenting on my letter, argued that they 
could be only intended as a joke designed to 
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» draw ” me ; but tbe editorial comment at the 
foot of m 3 ’^ .second letter shews tliat this idea 
is erroneous, and that the writer ot this ludi- 
crous nonsense is perfectly serious. I mace a 
tour during tlie past rains through the length 
and breadth of the N.-W. Provinces— from 
Saharanpur to Gorakhpur and from Bareilly 
to Jhansi, including a stay of four days in A laha- 
bad, auditis almost superfluous to say that J 
found swarms of mosipuitoes of all kinds piesent 
in every -station I visited : as they alwa 3 's are, in 
every tropical climate, during the rainy season. 
It is equall}' well-known that wherever there is 
any distinct “cold weather” mosquitoes cease 
for the time to be troublesome. 

Even in Calcutta I have found no need for 
a mosquito net in December, and here in Rohil- 
kuncl already so few are leftin an active condition 
that 1 only retain mj' net because 1 still meet 
with a few strong Anopheles fairly active. As 
a family few are to be seen, and the cold at 
night, even in the house, renders the few that 
have not gone into hiding so sluggish that thej^ 
refuse to fly unless disturbed. Of course all 
this is a matter of such common knowledge 
that one is simply astounded to find the facts 
questioned; but under the circumstances it is 
extremely desirable that some few of your 
readers should state the facts as to the region 
with which they are acquainted, and especially 
as regards the Punjab. A few lines would 
suffice, but what is wanted is numerous com- 
munications from the various provinces. 

Again, how do the species of Anopheles 
tide through periods such as the cold and very 
hot dry weather, which are unfavourable to their 
multiplication ? 

It has been suggested that either the larvm 
or ova resist dessication and revive when the 
pool in which they are deposited is refilled at 
the next rains. As regards larvm, .such is 
certainly not the case, as I find they are not only 
dead, but decomposed long before the mud on 

.which they have been left stranded is thorout^hlv 
diy. ° 


Vliat happens to ova I cannot .say from 
direct observation, but 1 have repeatedly placed 
dried mud of puddles that had held Anophks in 
water, and have never found any larvm develop. 
Heie again, however, we require as many 
workers as possible to record their observations 

fo tbS'T situations 

in which Anopheles deposits her eg^s. 

Lastly, what are the causes that determine 

brL£^“'^ virulence of different out- 


As i-egmds the first point it is obvious t 
does not follow that Anopheles need bo 

cjif produce a large ci 

cases. A single infected insect may inf 

tadiiS k“ch 


of mosquitoes. What is required is a plentitude 
of the malarial parasite; and, given this a 
comparatively insign iflcant^ number of insects 
are adequate to produce a widespread outbreak. 

As regards virlence of individual cases one 
would, d prioTC, expect to find the seveie t^'pe 
associated with the malignant type of^ the 
parasite and ivith crescenks, but we entirely 
lack very extensive observations on Indian 
epidemic.?, and must for the present confess 
that ill the case of such an outbreak as that 
which has recently occurred in the Punjab, 
we do not know why tbe cases have been of 
so much severer a type than usual.^ 

Wanted observations 1 


A NOTE ON TWO CASES OF PERNICIOUS 
MALARIAL FEVER. 

BY J. G. McNAUGHT, 

CAPTAIN, n.A.M.C, 


The following cases are not uncommon, but 
present some points of interest. Both cases 
illustrate tbe fact on which Koch has laid stress 
that the intra-corpuscular forms of the para- 
site of “ summer-autumn ” fever may be found 
in the peripheral blood days after any febrile 
disturbance lias subsided,— e.g., in case No, II, 
the.se forms were found on 3rd September, six 
days after, and ten days before, any febrile 
paroxysm. In the first case the patient had 
repeatedly suffered from malarial fever, and 
crescents were very numerous — two, three or 
four in each field. In the second case the 
patient had not previously suffered much from 
malaria, and before the attack recorded was 
in excellent health, stout and with a fresh, 
healthy colour. The present illness in the 
course of a week reduced him to a condition 
of typical malarial cachexia. The dysenteric 
diarrhoea, from which the first case suffered, 
appeared to me to differ from ordinaiy dysentery; 
in that the amount of blood was large and 
unmixed with fecal matter, the pain and con- 
stitutional disturbance slight, and the stools 
became normal immediately after tbe subsidence 
of the fever, without any tendency to relapse. 
Out of twelve cases examined during the present 
rains, the parasite of " summer-autumn ” fever 
was found in eleven cases, and the parasite of 
“ mild tertian ” fever in one case. 

Case I. — Lance-Corporal R, aged 22 ; service 
in India 6, A years. Patient came to Deolali on 
furlough from Jubbulpur, where he had frequent- 
ly had attacks of ague. He was admitted to hospi- 
tal on 14th August 1900, suffering from fever and 
diarrhcea. He was extremely aneemic, and the 


turfclier criticism of Dr. Sambon’s vie-wB on the 
SooSd , 3rd, 
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spleen was much enlarged. For three days after 
admission he suffered a good deal from retching 
and vomiting, and the motions consisted of 
blood and clear gelatinous mucus. There was 
very^ little griping complained of. Treated 
quinine and saturated solution of sulphate of 
magnesia he rapidly improved, but exti-eme 
anmmia persisted. On 18th August the blood 
was examined, and a very large number of 
crescent forms and a few unpigmented intra-cor- 
puscular amcebiB were found. 

There was no return of fever while in hospi- 
tal, but the anmmia persisted, and the spleen 
remained enlai'ged, though not to the same 
extent as on admission. 

The blood was again examined on the 24th 
August ; a large number of crescents and crescent- 
derived spherical bodies were seen. 

He was discharged to attend hospital on 
2yth August. 

Case II. — Pte. J. B., aged 26; service in India 
two years. His medical history sheet showed no 
entries for malarial fever, but he stated that he 
had slight attacks of ague in Rangoon a year 
before the present attack. 

He was admitted to hospital on 7th August 
1900. He stated he had had sliglit attacks of 
fever on the two previous days, but had been 
able to perform his usual duties. The temper- 
ature, as can be seen from the chart, did not 
range high, but he suffered from most severe 
and persistent vomiting with pain in the epi- 
gastrium and great depression. The vomited 
matter at first contained food particles, but 
latterly consisted entirely of bile and mucus. 
The fever was of irregular tertian type. On 
admission he was suffering from diarrhoea, the 
motions being fluid and light yellow in colour. 
The retching was so constant and severe as to 
interfere with sleep. Quinine and morphia were 
given hypodermically ; peptonized milk iced and 
a little brandy were given in the remissions of 
the fever : during tlie access vomiting was so 
persistent that no nourishment could be given 
except by nutrient enemata. He had attacks of 
fever on the 9th and lltb, and retching and 
vomiting persisted up to the 14tb. 

A profuse crops of herpes appeared on the 
lips and nostrils. The uilne was very high 
coloured and contained bile pigment, and the 
skin and conjunctive became distinctly yellow. 

The blood was examined on the 10th ; a few 
unpigmented intra-corjmscnlar amoebe, and one 
or two pigmented spherical bodies were found. 

24</i August 1900. — Convalescence very slow ; 
patient extremely weak and aniemic; s))leen 
enlarged and tender. There has been no return 
of fever. Blood examined ; pigmented spheres, 
crescents, one flagellated bodjs and a few intra- 
corpuscular unpigmented amoebse found, 

On 25th, 2Gth and 27t/i August, slight attaclp 
of fever occurred, preceded by headache and pain 
in the splenic region. Ho retching on vomiting. 


Srd September 1 900. — No return of fever since 
27th August. Blood examined : a few crescents, 
one flagellated body, one pigmented intra-cor- 
puscular amcebte, and numerous intra-corpuscular 
unpigmented amoebm found. The infected cor- 
l^uscles were of a brassy hue. 

9tk September 1900. — Convalescing slowly ; 
still intensely ameraic. 

On 13<A, 14tA and Ibih September 1900, 
he had slight attacks of fever ; the temperature 
only rose to 100.° 

24t7i September 1900. — Blood examined : no 
crescents, one small free spherical pigmented 
body ; free pigment ; a few unpigmented intra- 
corpuscular amcebsB found. 

The patient has been treated by quinine, iron 
and arsenic, and has been generously dieted, 
but the amemiais still intense. 


NOTE ON THE MAL-TREATMENT OF MALA- 
RIAL FEVERS AND ITS CONSEQUENCES. 

By Db. BHOOBUN MOHTJN SIRCAR, l.m.s. 

This formidable scourge, which has caused 
the ruin of so many mofussil towns and villages 
of Bengal and other provinces, first*' made its 
appearance, in Jessore, some three-quarters of a 
century ago, making a sad havoc in that flour- 
ishing town. Within our recollection, it next 
appeared in the districts of Burdwan, Hooghty, 
Nuddea and the 24-Pergunnahs in the latter 
end of the fifties, devastating most of their 
prospering towns and villages, many of which 
were once renowned as sanitariums in Bengal. 
Later on it spread to Rungpore, Rajshahi, 
Dinajpur, and other districts. 

Various theories have ' been advanced from 
time to time as to the causation of these fevers. 
Various means have also been adopted to im- 
prove the sanitaiy condition of these fever- 
stricken districts, in the way of clearing the 
jungles, improving the streets and drains, pro- 
viding tank, well and filtered waters, excavating 
canals in lieu of their natural water-courses, 
which had been obstructed by railway and other 
embankments, and deepening drainage channels 
silted up in course of time. But it is a matter 
of great regret, that nothing or very little has 
been done, either by Government or the pro- 
fession in the way of providing or suggesting 
proper remedies to check the progress of the 
fever in its chronic stage, which is so complica- 
ted in its nature and fatal in its consequences. 

Quinine is the only medicine which has been 
found useful in checking the fever, and is accord- 
ingly used very largelj'^ all over the country, 
both b}’' the profession and the people, in the 
acute or primary stage of the disease to check 

* ? “First" Malaria is probably a disease mtioh older 
tban tbis century in India. Cp. History of 6aur, &o. — E d., 
I. M. G. 


The Indian Medical Gazette, December 1900 . 


RECORD OF TEMPERATURE, PULSE AND RESPIRATION. 





























The Indian Medical Gazette, Dccemher 1900 . 


record 

Pte. B. ./. Affe I 































Dec. 1900.] 


THE MALTREATMENT OF MALARIAL FEVERS. 


4G7 


tlie fever and prevent its recurrence. But in 
the rural districts, no regular or systematic 
treatment has been enjoined or followed in its 
chronic or secondary stage to check its progress 
and prevent the relapses, which are so frequent 
in these fevers. This is due partly to the want 
of proper medical aid in village, s, and partly to 
the impoverished condition of tlie people, who 
can ill-afford to avail themselves of good medical 
treatment. This gave rise to the preparation of 
patent medicines, which could conveniently be 
used for days together without any doctor’s 
advice. With few exceptions, quinine was made 
the staple ingredient of these medicines, com- 
bined with purgatives, iron and vegetable tonics. 
The large doses of quinine contained in them, 
jiromptly checked the fever, and the patients 
being satisfied with the efficacy and cheapness 
of the medicines, largely availed of them. Thus 
wjthin a few years Various kinds of patent 
mixture.s, pills and powders, supposed to have 
anti-malarial properties came into existence and 
found a ready sale in the market all over the 
country. 

In this way the injurious practice of mixino' 
quinine, Epsom salts, iron and other ingredient.” 
all in one mixture and allowing the same to be 
used in all stages of malarial fevers, botli acute 
and chronic, has become very commou and is 
much to be deprecated; The difference in the 
physiological actions of these different drims 
and their respective effects on the system in 
different stages of the disease are altogether 
overlooked. Their indiscriminate use has” thus 
given rise to serious consequences. In the acute 
stage of fever with high temperature, iron acts as 
a poison; it suppresses the secretions, constipates 
tlie bowels and brings on congestion of the liver 
spleen kidneys and other organs. But at the 
same time it is one of the besf tonics w W 
in improving the blood and renovatiim tZ’ 
system when administered in the chronip”«i! 
when there is little or no fever In "" 

case ot fever, surely no quaUfled pb^Wa. ‘"win 
prescribe iron in its hot stacre win " 

high-coloured urine, constipation fn If*' 
the more or less irritated condition 010 ^"''® 
nor until the fever has left a d 
become convalescent But in nc? ® has 

medicines, the patients are oblSto f l 
along with quinine and if= ff^ 
from the beginning of the fever ^”g*’®dients 

its injurious action in the 

has left. Oil account of u ” ^ it 

tlie liver and spLS TeL f^'^quent, 

enlarged, other organs\ecome 
condition of the patient We ‘he 

mnemic, and anasarca, cacheJh, 
symptoms gradually superior f 
death. In the same S 

the first stage^fX ’ good ij 

by clearing the 


bowels, by its unavoidable continuance for days 
together till the bottle is fini.shed, gradually 
brings on diarrlicea, dysentery and other 
complications. 

This empiric and heterogeneous combination 
of febrifuges, purgatives, limmatics, bitter tonics, 
•fee., cannot therefore but be wrong in principle, 
injurious in action and fatal in its consequences. 
My long experience of malarial fevers in Bengal, 
extending over a period of nearly forty years, 
has convinced me of the undeniable fact, that 
much of the sufferings of the victims of malaria 
in villages is largely, if not wholly due, to the 
continued and indiscriminate use of these patent 
medicines, which in a manner augment and 
perpetuate the evils. Those who suffer most in 
this way are genei'ally the poor and ignorant 
villagers living in rural districts. In their 
eagerness and anxiety to get rid of the fever, 
they buy a patent medicine which sells lartrely 
in the village, and after using it for three or 
four days, the fever subsides or altogether dis- 
appears, and they are delighted at the wonderful 
efficacy of the medicine, not knowing what bane- 
ful effects will subsequently follow from the 
poisonous action of iron and other contra-indicated 
ingredients which they have swallowed alone 
with the quinine, which has checked the fever 
Being relieved of the fever they resume their 
work, and after two ot- three weeks get a relapse 
when they again take the same medicine the 
fever subsides in three or four days as before, and 
they go to work again, each time in a moi-; ex- 
hausted condition than before. As a rule a few 
relapses yield to the same treatment. In this 
way suffering from frequent relapses and usin^ 
arge doses of quinine and iron every time in 
the course of high fever, they become^ more and 
more weak and enervated, the liver and spleen 
become enlarged, emaciation follow.s, droS^ 
supervenes, vital power comes down to its lowest 
ebb, and they are reduced to the livint^ skeleton? 

rcrfcr 

tlieir various stages of slightly, moderatei?^ 
excessively enlarged among the’ poor nnnuT 
of malarial districts, are caused u ^ 
relapses of the fever, and I mav imlf 
add that the repeated and S 
of non and other injurious in^rredient. f “1? 
stages of the fever is another n'otent I j” "J'* 
enla^rging these organs and grad^uallv lenri?. I"" 
fatal consequences. Observah'nn h ^ |®^uing to 
that the percent^ of 

riparian districts is”far lb?3^ the 

found in inland districts, and 5ie 
IS not far to seek. It is the ^ it 

villagers residing in the onUir^n ^g^orant 

that largely consume tbpco Z,h.^./’“^'^Lt*’acts 


that largely consume thes? tracts 

and are consequently the 

enlarged spleen and liver. ^ ^ ^ sufferers with 
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The use of these patent medicines has unfor- 
tunately become so popular that, notwithstanding 
all this mischief of human suffering and death, 
which has been going on for the last 40 years, 
the voice of reason has never been raised to 
question its righteousness. ■ However palpable 
the cause inaj^ be, perhaps it would be blasphemy 
for any one to attribute the evil to these favoured 
bottles, pills or powders, which have such a 
magnetic charm over the poor and ignorant 
sufferers. 

I cannot be too strong in my assertion, that 
the effects of these patent medicines are more 
formidable and injurious and less amenable to 
treatment than those of the malarial poison 
itself. It is far more difficult and hopeless to 
cure diseases with complicated symptoms brought 
on by mal-administration of medicines than in 
their simple state. 

With the few exceptions of patent medicines 
professed to be made up of indigenous vegetable 
drugs, the bulk of them are prepared with the 
same medicines, which are recommended and 
•used in our therapeutics for the treatment of 
malarial fevers. But the mischief lies in the 
injurious practice of mixing all of them in one 
mixture and u.sing the same as a panacea in all 
stages of the disease, irrespective of the con- 
ditions in which each of the medicine is 
indicated. 

Such is the insidious way, in which these 
patent medicines are sapping the vitality of the 
fever- stricken people of this country, augmenting 
their sufferings and hastening their death. -I 
think it is high time that the public attention 
should be called to this lamentable state of 
things, with a view to bring about a change in 
the policy', principle of preparation and the mode 
of administration of these medicines. The first 
and simple improvement suggested would be 
to separate the medicines according to their 
respective modes of action, instead of combining 
all in one mixture, and secondly, to administer 
them separately according to their indications in 
the different stages of the disease. Such an 
innovation oi\ approved principles will be a 
boon to the country, and every 'effort should be 
made and encouragement given to its adoption. 

It may be news to the general .public that 
these patent medicines, instead of curing t])e.se 
fevers, have been aggravating their symptoms, 
bringing on serious complications, and causing 
death after prolonged suffering. But it is a 
matter of great I'egret, that such a widespread 
practice has escaped the attention of the pro- 
fession and especially of responsible medical 
nuthoritie.s, who have made malarial fever a 
subject of tbeir special study and enquiiy. One 
word of warning from them in time would have 
nipped the evil in the bud, and saved the 
.sufferings and lives of thousands and thousands 
of -the fever-stricken people. However, it is a 
hopeful sign, that the more intelligent portion 


of these sufferers from their practical experiences 
are fast losing their faith in the.se medicines. 
Be that as it may, and however stronw t.he 
current of popular opinion may be in favour of 
these patent medicine.s, I feel very strono-ly in 
the matter and deem it my duty to express 
my views on tlie subject for the benefit of 
suffering humanity, and risk the courage of 
my conviction without any fear of contradiction. 

With these few remarks, I leave the matter 
in the hands of the profession and the sanitary 
officers for proper investigation, and to find out 
means to check this evil practice. 


TWO CASES OP INFANTILE SCURVY. 
By E. H. R. NEWMAN, M.D., 

OArTAIX, I.M.S., 

Presidency General Hospital, Calcutta, 


The following notes may be of interest from 
the comparative rarifc}' of the diseases and the 
unusual fatal eiiding. V.P., Eurasian female, cef. 
fchree-and-a-half years, admitted to the 'Pi6,si- 
dency General Hospital, April 22nd, 1900. The 
mother said the child had been feverish and 
ailing for about one month. On admission 
the child was aiuemic and emaciated. Purple 
patches of effused blood in the skin and sub- 
cutaneous tissues were noticed on the ‘flexor 
surface of the forearms and front and back 
of the thighs. Tbe child was very feverish 
and irritable and cried at the least movement of 
the limbs. She la}^ on lier back with the legs 
extended, everted and motionless. Tbe tongue 
was coated, the gums ulcerated and bleeding 
readily on slight pressure, and exhaling a horrible 
feetor. Physical examination of the chest re- 
vealed nothing abnormal. The spleen was en- 
larged downwards to the level of the umbilicus, 
and the liver could be felt about finger 
breadths below the costal margin. The temper- 
ature on admission was 100° F., and diaiThcB!i, 
with greenish offensive stools, was present. 

No improvement took place on treatment, and 
the child gradually sank and died on the 3rd 
day, April 24th. No post-mortem examination 
was obtainable. 

Tlie case was complicated by chronic malaria, 
and death was due to the general state of debility. 

A. M„ European, male, cat. eleven months, ad- 
mitted April 24th, 7 P.M., with a hi.story of 
teething troubles and failing health for some 
weeks. The, parents stated that they had been 
living in Assam, and milk being difficult to get, 
the child had been brought up on patent foods 
and preserved milk chiefly. 

On admission the child was noted to be fairly 
well nourished. Pulse frequent and weak. 
Temperature 10 TF. Four upper incisors and 
two lower had been cut, and the gums of tlie 
base of them were swollen and spongy. Ecs- 
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•Sd thi"fr,swolIen“ri Sonles.,, tEo left 

tlthafso a Jifcfcle enlarged. After admission fche 

The child vomited 
•temperature rose slightly , llie 

-all nourishment, was sleepless and Im 

or three attacks of dyspnoea, in one of which i 

Lcumbed nine hours after admission. A 

-physical examination of the organs ® 

nothing abnormal beyond some rhonchi o e 

the chest generally, and fine crepitations at the 

-base of the lungs. A post-mortem examination 

Wcis nis-ds oiglit liours aftci' dGJith. 

External a^^pettrances.— The body was well 
-nourished. The chest presented a curiously 
flattened appearance as if the whole sternum 
had been dislocated backwards or its costal arci- 
culations ; this was more noticeable at the lower 
-part. The gums at the base of tlie teeth were 
purplish in colour and swollen. 

The lower end of the right thigh was occu- 
pied b\' a uniform fusiform enlargement. The 
.right feg was also uniformly swollen, presenting 
41 cylindncal or sausage-like appearance. The left 
thigh was swollen like the right though less so. 

On removing the integuinents, .some ecchy- 
rniosis was found in the tissues covering the 
fourth and fifth costo-sternal articulations. The 
appearance of backward di.slocation was con- 
•firmed.and on opening the costo-sternal articula- 
tions the cancellous bone was soft and easily 
broken down and infiltrated with dark soft 
•blood clot. 

The organs were normal in size and appear- 
nnces, with the exception of a few conge-sfced 
patches in the lungs. On handling the right 
•lower extremity, soft indistinct crepitus in the 
•neighbourhood of the knee joint wa.s felt. The 
joint was opened and found to be q^uite normal. 
A longitudinal incision was made through in- 
teguments and tissues over the front of the 
femur down to the bone. The muscle was pale, 
•and there was some effusion of blood into the 
tissues beneath it which were oedeinatou.s. 

The periosteum was thickened and separated 
from the .shaft of the femur to a point a little 
-above the middle of the bone, by a quantity of 
soft dark gritty blood clot which contained 
shreds of fibrous tissue and bits of soft newly 
formed bone detachefi from the shaft. The femur 
was quite bare and deeply blood stained, and 
•coated wiih a layer of soft gritty newly formed 
bone detached by effused blood here and there 
and more particularly at the lower end which’ 
presented an eroded appearance on the surface. 

1 be lower epiphysis was separated from the 

space 

was filled with dark clot containing many 
translucent bodies about the size of grai 
seed. l])e cancellous tissue broke down refdily 
•under the pressure of the fin^rers ^ 


An incision over fche right fcibm revealed the 
same condition, the dia])hysis lying loose bathed 
in dark soft gritty blood clot, separation having 
oocurred at the epiphy,sial line as hi the femur. 

The left femur was in the same condition as 
the vi"hfc; the chaiige.s had not extended quite so 
far lip, nor was the separation of fcho Gpipliysis 
and diaphysis quite complete though readily 

produced artificiall3^ , . , 

The left tibia was normal with tlie exception 
of a little ecchymosis at fche epiphysial line. 
The ends of the radii also presented the same 
ecchymosis j the humeri and bones of the skull 
were not examined. 

There were no racliifcic changes, fcliougli fcliese 
■were carefully looked for. 

iJcinarfcs.— Infantile scurvy or scutyy rickets 
is nob, I believe, often .seen in India. If the 
etiology of fche disease be considered, fche expla- 
nation of the fact is not far to seek. Fresh 
milk is easily obtainable, w'hile the condeii.sed 
variety and artificial foods deficient in salts, 
are from their expense beyond fche reach of the 
poorer classes, and, therefore, rarely used as 
substitutes. Given, however, the neces.savj 
conditions of improper food aa in the second 
case, fche disease is producible readily enough in 
India as elsewdiere. The chain of evidence i,s 
being complete in this case, fche parents volun- 
teered the information without entertaining fche 
slightest suspicion of tlie 7'ole artificial foods had 
played in tbe production of the child's illness. 
The progno.sis i.5, as a rule, most favourable under 
suitable treatment. Both these cases ivere, 
however, in the latest stages of exhaustion when 
admitted to hospital. No. 1 case was complicated 
by chronic malaria, Avhich perhaps should be 
looked upon as the primary disease, while the 
scorbutic condition was really an intercurrenfc 
affection. 

Pathologically it is interesting to note that the 
epipliysial line is the earliest site of the scorbutic 
changes, ecchymosis being visible at this spot 
before tbe periostiura of the shaft of the long 
bones showed any sign of being affected, where 
the whole bone was affected as in the riglit tibia 
the changes by softening of osseous tissue and 
extravasation of blood were most extensive at 
the junction of the diapltysis and epiphysis. 
The depression of the sternum from implication of 
the sterno-costal articulations is not mentioned 
in Clifford Allbufc’s System of Medicine; it is given 
as a more or less constant feature in well marked 
cases by Barlow in his original description of 
the disease. Case No. 2 was almost typi'ea), 
with the exception of the absence of hteinor-^ 
rhage into the lax ti,ssues of the eye-lids or 
black eye. Clinically speaking the diagnosis in 
a typical case .should not be difficult. As such 
cases, however, are rarely seen, tiie existence of 
siicii a condition i,s somewhat liable to tempo- 
rarily escape tlie memory of fche observer. The 
spongy condition of the gums if looked for 
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would at once conclusively point to the true 
state of afiairs. The “ black eyes ” and painful 
swollen condition of the- limb or limbs might 
at first suggest violence, of which the sign 
of crepitus might only serve to enhance the 
degree. The history of the case, if considered 
reliable, would of course be against this, and 
the extent of the swelling and absence of super- 
ficial injuries would negative it, too. The 
diagnosis from infantile paralysis is clear from 
the swollen and enlarged state of the_ limb, 
though at the first glance the lax motionless 
and powerless condition might be suggestive of 
the complaint. Lastly, acute periostitis might 
occur to the mind of the observer, and rise of 
body temperature, as occurred in case 2, would 
not tend to simplify matters. The history of 
gradually failing health, of progressive increase 
in the local condition, coupled with the ab.sence 
of heat and tension locally and an}’’ acute 
febrile rather constitutional symptoms generally, 
•negative this condition. 

The earlier stages or lesser degrees of the 
affection are not so easilj' recognised, but vague 
pains, tenderness and some loss of power in or 
disinclination to move tlie limbs, should put 
the observer on his guard with regard to the 
possibility of a scorbutic taint. The dyspnseic 
condition noticed in case 2 was, I think, due to 
failing vitality, the partial dislocation of the 
sternum may have been a factor in the pro- 
duction of it, but how far I am not prepared 
to say. 


PYORRHGIA ALVEOLARIS OR SCURYY. 

By ANDHBW BUCHANAN, M.D„ 

SIAJOll, I.M.S., 

Suj>erhi1endcnt, Central Jail, IVag 2 )ur, C. P. 

1 SHOULD like to offer a word of explanation 
in regard to the following paragraph which 
appeared in the September issue of the Indian 
Medical Gazette. The paragraph referred to i.s 

“ Major Andrew Buchanan, of Nagpur Jail, 
raised the question and claimed that the con- 
dition of pyorrhoea alveolaris, so common at 
that time in certain jails, was due to scurv}^ 
and produced by lack of vegetables. We chal- 
lenged that opinion at the time, and this year 
we°iotice in the Central Provinces Jail Report 
that this condition of the gums was kept under 
control by a free use of the tooth-sticks and 
charcoal tooth powder.” 

The report referred to was written by Mr. 
Acklom who is not a medical man, and I do not 
think it was his intention to convey that no 
cases of spongy gums are due to scurv}^ in 
the small book which I published last year i 
drew attention to the fact that “ spongy gums 
xvere move prevalent during or after the famine, 
and they were more prevalent in those districts 
in which the famine had been most severe, and 


I said “ it is clear that the famine has had im 
some way an influence ' in its causation, but 
how that influence has acted is not so certain.” 

In the chapter on the Relation betweem 
Spongy Gums and Scurvy I showed — 

(1) That there had for over 20 5'ears been 
constant differences of opinion between medical 
officers as to the nature and causes of the spongy 
gums which were found in jails. 

(2) That no attempt had been made to 
classify the different kinds of spongy gums 
according to the causation. 

. (3) That if there are different causes of this 
condition it is essential, first of all, to differenti- 
ate these different varieties. 

(4) That the different varieties may be- 
classified into four groups : — 

(a) Those due to scurvy or malnutrition. 

(b) Those due to mercury. 

(c) Those due to want of attention to cleaning 
of the teeth. 

(And I said that in this class might be included 
cases which have had scurvy, but in which the 
gums had not returned to their normal condition 
owing to want of cleanliness, althougli the 
general scorbutic condition may have been 
cured.) 

(d) Other causes (I need not refer to now). 

Referring to group 3, I said at pages 32 and 

33:— 

(C). “When the gums have become spongy 
and ulcerated, the retention of particles of 
decomposing food and tartar may keep up the 
unhealthy condition even though the health of 
the man may have become otherwise good. My 
reasons for holding this opinion are, that in the 
great majority of cases which have been recently 
seen, there has been a great improvement in the 
gums after treatment with antiseptics and 
special attention to cleanliness. It may be said 
by those who hold that the disease of the gums 
is the result of dirt and want of attention to 
cleanliness, that this rapid improvment after 
local treatment is a proof that the softening of 
the gums is a purely local disease. But if dirt ' 
be the cause, how can the exce.ssive prevalence 
of the disease since tiie famine began be 
accounted for ? It would be necessary to assume- 
that the people have recently been less cleanly 
in their habits than the}’’ were formerly. Be- 
sides, an ordinary scorbutic ulcer heals very 
much more rapidly if the ulcer is carefully 
dressed according to the regular surgical priu- 
ciple.s, and in the same way we should expect 
an improvment in the mouth if we give atten- 
tion to the local conditions and remove anything 
of an irritating nature. General treatment is- 
e.ssential, and as the ordinary diet of the jail 
is an antiscorbutic diet, the general treatment is 
supplied as a matter of course. Local treatment 
is very important, but the rapidity of the cure 
under local treatment should nob lead us to look, 
on the disease as a purely local disease.” 
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1 then drew attention to one practical point, 
viz., that if as a matter of routine, we cure all 
cases of pyorrhcfia, we should then be able to say 
•clearly and without doubt or fear of contradiction 
whether a given case is scurvy or not, 

Kow, although in the year 1899 we had no 
•cases of scurvy, the conditions in the present 
year have been very different. The water-supply 
was so short that at one time a question arose 
as to whether there would be a sufficient 
supply of water for drinking purposes. There 
was for some months only a very small supply 
for the garden, and under the circumstances it 


might be expected that scurvy might make its 
appearance. As a matter of fact, there have 
been several cases of .spongy gums which were 
undoubtedly due to scurvy. The teeth of all 
prisoners have been very carefully cleaned, and 
all cases of pyorrhoea have been cured, so that 
there was no difficulty in saying for certain that 
these cases were due to scurvy. Fresh meat 
was issued regularly, and the gums improved 
rapidly. What has happened in this year is 
then a proof of the importance of the fact that 
I pointed out last year, viz., the necessity of 
at all times curing pyorrhma alveolaris. 


THE PEOOEDTJEB ADOPTED IN THE 
PLAODE EBSEAECH LABOEATOEY, 
BOMBAY, POE STOPPERING 
THE PLAGUE PROPHY- 
LACTTG BOTTLES. 

Bv M. K. PANSA.ee, L.M., 

Supervisor, Decanting Department, Plague Research Laboratory, 
Bombay. 

.Experiments on india-rubber and ordinary 
corks as to how much time these take for 
sterilizing after immersion in Formalin 
lotion (2 p. c. strength). 

Theee are two sorts of the india-rubber 
•corks, as supplied for the use of th.e Plague 
Research Laboratory. The one, that is the larger 
sized, is used for bottles. These are 
harder and tougher, and sit more easily on the 
bottles than the smaller variety (that supplied for 
20°“- bottles) which are soft and pliable. Tlie 
specific gravity of the material used in making i 
the larger corks is higher than the smaller ones. 


The latter float in water, while the former do not. 
This perhaps may be due to the proportion of 
sand, &c., used iu their manufacture. 

The rule in the Laboratoiy is to dip the india- 
rubber corks three full daj'S in formalin lotion 
(2 p. c. sti'engtli) before they are used. The 
formalin solution, it appears, has a tendency to 
more or less harden the substance of the cork.s, 
whether ordinary or india-rubber, besides mak- 
ing them sterile. A series of experiments were 
made in order to ascertain how much time 
formalin takes to sterilize the corks, both india- 
rubber and ordinary, and it has been found tliat 
three hours' complete immersion in formalin 
.solution 2 p. c., for the india-rubber, and two 
days for the ordinary corks, renders them aseptic. 

For carrying out these experiments two dozens 
india-rubber corks and a dozen of ordinary 
corks were taken and tested in broth — inoculat- 
ing two tubes (each containing about 20''®- of 
broth) at every test, and the following results 
were obtained : — 



Isb day. 

2nd day. j _3rd day. 

*4th day. 

Remarks. 

-l.-R, corks undipped iu Formalin ' 

„ immersed for 16 minutes... 

» M ^ kout ,,, 

11 i» 11 3 hours 

tt >' 1) 1 day ,,, 

11 u 11 2 days * 

OontamiQated 

No growth 

No growth 

No growth 

No growth 

No growth 

No growth 

No growth 

No growth 

No growth 

No growth 

Contaminated 

Contaminated 

No growth 

No growth 

No growth 

No growth. 

No growth. 

No growth. 

♦ 72 hours incubation in 
the dark room were 
found sufficient time 
to show contnmina. 
tion, if any, in brojj^ 

When carrying on the tests-on the ordinary inner substance 
corks the corks were tested as whole and as cut as the surface 
(aseptically) m order to ascertain whether the of their porosity 

ot _ the corks becomes as sterile 
ihis was necessary on account 


Isfc day. 

2nd day. 

3rd day. 

4 th day. 

Remarks. ‘ 

Corks undipped ... 

Corks UDcnl, dipped for 3 hours 

'• .. ,. 

Corks uncut dipped, for 1 day 
,, cut ,, 

Corks uDoat, dipped for 2 days 

'd 

V 

a 

1 

eS 

H 

o 

•o 

Contamin.-ited 
No growth 

Afo growth 

No growth 

No growth 

No growth 

No growth 

No growth 
Contaminated 
No growth 

No growth 

No growth 

No growth 



Contaminated, 

Contaminated 
Contaminated. 
No growth. 

No growth. 
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— Before inoculating each tube the cork 
•was taken out aseptically and formalin well 
shaken off from the surface. A very inappre- 
ciable quantity of formalin must have remained 
with the corks. i 

In the experiments summarized in the above 
tables, two tubes were inoculated each time of 
testing ; and if even only one showed contami- 
nation and the other no growth, the result was 
noted down as " contaminated.” 

Among the india-rubber corks for 20“- bot- 
tles, some corks were found coated with a very 
thin reddish-brown material; but these were 
equally sterilizable with the clean coi’ks. 

The use of the ordinary corks for bottling the 
plague prophylactic has been discontinued since 
the arrival of the English bottles of measured 
capacity. But whenever there is an occasion to 
make use of these corks, the practice is to steri- 
lize them in water at a pressure of one additional 
atmosphere for one hour consecutivel}’^ on two 
days, and on the third day to transfer them in 
formalin lotion (2 p. c.) and keep them for 
three days similarly as in the case of the india- 
rubber corks. At the time of stoppering the 
bottles the (ordinary) corks are dipped in 
paraffin at 1 60° and then hxed over the bottles, 
the neck of the bottle being wrapped in 
parchment paper which has been kept soaked 
in carbolic lotion (I in 20) and then sealed 
with paraffin. For india-rubber corks the.se 
operations are considered unnecessary as the 
cork can be fixed airtight without further 
operations. 


NOTE ON THE PREVALENCE OF THE 
ANKYLOSTOMUM IN CALCUTTA. 

(Foe the I. ilT. O, collective investigation.) 
Br LEONARD ROGERS, M.D., M.R.C.P., I.ar.S,, 

Lato Officiating Pi'ofessor of Pathology, Medieal College, 
Calcutta. 


During the last five months I have carefully 
counted the number of ankylostoma found in 
post mortems at the Calcutta Medical College. 
The method adojited was to wash out the con- 
tents of the small intestine with a strong 
stream of water, which is passed through fine 
muslin, and what is retained by it is then 
examined in a thin layer of water in an enamel- 
led basin, and all the worms picked out. On 
opening the intestine any remaining in it can 
be then easily found and counted. The great 
majority of the worms are found in the wash- 
ings except when the post mortem is made 
within a few hours of death, when man}’^ may 
still be found to be attached. By this method 
few worms are likely to be overlooked. 

Tlie results were as follows: — Out of 59 
bodies examined the ankylostoma were found in 


44 or 74‘6 per cent., while they were absent in 
15 or 25 4 per cent. From 1 to 10 worms were- 
found in 24 cases ; from 11 to 20 in 7 ; from 
21 to 30 in 6 ; from 31 to 50 in 2 ; and over 50’ 
in 5 ; the numbers in these last five cases being, 
88, 93, 138, 76 and 80 respectively. Two of 
these last five cases had died of cholera, and in 
only the one with 138 worms was there reason 
to believe that the worms were a definite contri- 
butary cause of death. The average number- 
of worms present in those bodies which har- 
boured them was 23'2, or in the whole series 
15‘2. In fourteen cases of cholera the average- 
number was 14T, and in six cases of phtliisis it 
was 14’8, so that the numbers were practically 
the same in both the acute and the chronic- 
affection and in the whole series. 

In the same series of 59 cases round worms 
found were in 25, in numbers varying from 1 to- 
10. The trichocephalus dispar was found in four 
cases, and four bothriocephalus latus in one 
case of cholera. No flukes were found in this- 
series so that they appear to be less common in 
Calcutta than thej’ are in Assam. 

With regard to the ages of the patients an 
analysis of the figures available shows that 
between the ages of 20 and 39 they were pre- 
sent in 21 cases and absent in six, while between 
those of 40 and 65 they were present in ten and 
absent in six, so that they appear to be met ivitlr 
more commonly in the earlier age period. The 
number of cases at earlier ages were too small 
for comparative value, but they were found in 
two patients of the ages of 15 and 18 respec- 
tively, aud were absent in a child of 4. There 
was little difference between the two sexes, nob 
sufficient to be of any importance in such a 
small number of cases. 

These results agree veiy closely with those 
previously obtained by the late Dr. McConnell, 
of Calcutta, nearly twent^’^ jrears ago, and afford 
no support to Major Giles’s statement as to the 
“ waxing and waning of helminthic diseases.” 
The frequency of these worms in the inhabi- 
tants of such a crowded city as Calcutta is also 
somewhat surprising if the same author’s view 
that these parasites gain tlie access to tha 
intestinal canal in earth is correct, for if such 
was the case, they should be more common in 
villages than iu towns. 

These results, then, once more confirm the^ 
frequency of these parasites in persons d 3 nng of 
all kinds of disease, while even cholera does not 
appear to remove them, and emphasise the 
necessity of great caution in accepting their 
mere presence as evidence of serious disease 
produced by them, it being obviousl}^ necessary 
to prove that they are present in larger numbers 
in any special disease than in the ordinary 
inhabitants of the district, before they can be 
considered the cause of any increased mortality- 
due to that special disease. 
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THE WIDAL RE-ACTION IN THE DIAG- 
NOSIS OF TYPHOID PEVER : A RESUME 
OP WHAT IS KNOWN ON THE SHBJEOT. 

Br P. S. OHANDBA SEKAR, B.A., M.D. 

{ConiimwH from pago 433.) 

Sistorical. 

Gbuber and Dobham iitili.sed the reaction to 
diagnose unknown bacilli by known sera ; but 
did not tliink of doing the reverse. And tins is 
tlie more remarkable when ifc is remembered that 
as far back as 1892, Cliantemesse and Widal 
had advanced the view that the serum of 
typhoid patients acquired protective powers even 
before the establishment of immunity. 

Delepine justly attributes the credit of dis- 
covering the sero-diagno.sis of ty-pl)oid fever to 
Widal for the following reasons : — 

(1) Widal was not acquainted with the 

work of Grunbaum and was working 
independentlj'. 

(2) His results were fully published nearly 

two months bef()re Griinbaiim’s theses 
(in which Grunbaum went complete- 
ly into the subject). i 

(3) Widal s results were more reliable ai>d ! 

were the result of much more extend- 
ed experience. 

Widal has himself established his claims to 
the discovery of the "sero-diagnosis of typhoid 

1‘itb November 1896 
(p. td71]. No doubt_ great credit is due to 
Giunbaum also for having arrived independently 
at tile same results as \Yidai. ^ ^ 

Although the credit of discoverino- the .sero- 
diagnosis of typhoid fever belongs lo Widal it 
would not have been possible for either Widal 

attriSrl Scientibc discoveries must always be 

rf 'r 

Seaciion. 

agar-agar culture niade^ w^i water f -u'’" 
be examined under the microscone 
are seen to be extremely ^3 
charnctemed by violenfc^R^.?; ^ 

However ion^ the slide aiovements. 

«on, tliese rao°vements do not o^serva- 

ibseouentlv Ax.n,v.;...-.T patienfc and be 


If the serum be less active, a few small chimps 
will be seen, while the bacilli in the inter-spaces 
will be moving sluggishly about for some time 
till they join these clumps or form now clamps 
and then lo.se their motion altogether. 

(To he continued-) 


5 Ifliipioii of iofipHiil fniiifiiic. 

CARCINOMA OP THE PENIS. 

NOTES ON EIGHT OASES OF ENTIJIE JlEMOVAh 
HY PEARGE GO ff ED'S METHOD. 

By a. HOOTON, 

CAPTAIN, I.M.S,, 

Asst, to Civil Snrf/eon, Poona. 


--y w. o,;.»uwrom a ftrr,!,.,-! 'vun 

Bubsequenfcly examined 

cei-faai characteri.stic cha3 I j ®'c'’oscope, 

serum be a very noiivA'’ P 

through «ie microscope win 

reaction; almost all the bnc:!)- completed 
together in clumps and "’gg^'ogated 

loss, and the inter-snaopq o motion- 

Jsolated bacilii, ^ containing few or no 


I PROPOSE to detail two cases which presented 
some nnusnal features somewhat at length, 
and to give a summary of the remainder! 

(1) K. D., Hindu, 70 years, admitted on 26th 
July 1900, spave, but not uuboa-lthy in uppectr- 
ance, looks ids age. There is a fouI-smelh'n<r 
ulcerated growth about 3 indie, diameter 
involving the whole of theglans,aud present’ 
mg a typical ^ cauliflower appearance. The 
meatus is obliterated, and he )>assos water 
tlirough a small fistula in tlie ulcerated mass, 
enlarged^ ^ ^ m both groins are slightly 

pie liistory is not consistent or reliable 

but the growth appears to have been rapid, and 

the commencement recent. Tliere are no .si^ns 

of syphilis; he caclmits an attack of gonorrircea 
many years ago. ounnoea 

As far as can be ascertained the other organs 
are normal ; urn, e is not obtainable in an%m! 
contaminated state for testinr^ 

Oii3DUi July 1900, the patient, havino- been 
flee from fever and m fair health, was an^tim 
t.ml wi h chloroform. The entire 

amoved by Pearce Gould’s method a tube I!! 

laid m the whole course of the ’floor of fl 

liwfaTsrX'i:iSH,t «Sd 4 |>'pea™ 

and healincf well rTri„A PP^'iiea clean 

at normal intemls; I.e took feo“d«ll X“'a’’ 

and urine wa's oSei veTto Xl dysuria, 

healing superficial wound the 

the end of the urethm had 1 T®, 

was passed with some difficulty 
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sloughed, and the surface was soaked with urine. 
Diarrhoea and cystitis set in, and in spite of 
astringents, the regular passage of a soft 
catheter and washing out of the bladder, he 
gradually sank and became delirious. The 
tem])erature rose slightly, but never above 101®. 
Death occurred on 18th August 1900. 

(2; N. K., Hindu, 27 years, admitted on 
28th July 1900, looks about his age and 
well nourished, and appears in good general 
liealth. There is a foul-smelling and ulcerated 
growth, involving the greater part of ths glans 
and the corona, but not extending to the meatus. 
The tumour projects from the glans in a flattened 
form, somewhat resembling a mushroom, and is 
about 2 inches diameter'. Slight eidargement of 
lymph glands of groins. Tiie temperature is 
normal, and there is no sigi\ of other disease. 

He gives a history of gonorrhoea and a soft 
■chancre with a bubo about a year ago; no 
distinct interval seems to have existed bet ween 
the chancre and the new growth. Tliere is uo 
history of malignant disease in the family. 

On 1st August 1900 chloroform was adminis- 
tered, and the operation i)ert'ormed. 

After coiiree . — There was a rigor on the even- 
ing of operation, and the temperature was above 
normal for five days after. During the same 
period he was ti'oubled with diarrhoea, and there 
was dj'suria on the second and third day after 
operation, to l elieve which a catheter had to be 
passed. With these exceptions the progress was 
satisfactory ; the wound healed quickly and 
well, the superficial part almost entirely by 
first intention. He was discharged cured on 
29th August 1900. 

(3) B. D., Hindu, about 40 year.s, a large 
typical epitheliovna, with gramdar ulcerating 
surface. There was a slight evening rise of 
temperature for five days after operation. 'J’lie 
wound healed very rapidly, and he was dis- 
charged cured on the 18th day. 

(4) R. G., Hindu, 60 years. In this case 
there was some diarrhoea, and tenderness over 
both spermatic cords ; the temperature rose 
slightly on the second and the ninth day after 
•operation. He was discharged cured on the 
29 th daj’". 

(5) R. R., Hindu, 50 years. The growth was 
covered by an expanded foreskin, and contained 
about 12 calculi, the size of millet seed, im- 
bedded in it. Tlie wound healed slowly. He 
was discharged cured on the 49th daJ^ 

(6) K. R., Hindu, 25 yeans. The growth was 
typical, and involved the whole of the glans. 
There was a slight evening rise of temperature 
for eight days. Discharged cured on the 32ud da}’. 

(7) “ M. H., Hindu, 45. A slight evening rise 
of temperature for three days. The wound healed 
well, and he was discharged cured on the 31st 
day. 

(8) An old man in a very emaciated and 
cachectic state. The growth had involved the 


whole of the penis and spread to one spermatic 
cord. The testicle of that side was removed. 
The wound was almost healed at the 5th week, 
when lie suddenly died. 

In this case it seems fair to assume that death 
was due, not to the operation, but to the man’s 
general condition, and perhaps a secondary de- 
posit in the pelvic glands. No post-mortem 
examination was obtainable. 

In 1898 Captain J. B. Smith, i.m.s., performed 
the same operation on a patient of middle age. 
It was successful, and the man was discharged 
cured after about a mouth. 

Remarks . — Except in cases (1) and (2) there 
was no difficulty in micturition after the opera- 
tion. Tlie wounds healed superficially for the 
most part by first intention. An annoying feature 
in almost all the cases was the tendency of the 
[latient to withdraw the tube in his .sleep ; the 
re-introduction was somewhat difficult, and 
disturbed the wound. 

With reference to the question of recurrence, 
the successful cases are all too recent for any 
observations to be of much value; the mouths 
of discharge vvere respectively Noveml)er 1898, 
January 1899, April 1899 (two cases). May 1899, 
and August 1000. None of these have returned 
to hospital, nor has the case operated on by 
Captain J. B. Smith. 

In all these cases the inguinal glands were 
slightly enlarged, but resumed tlieir normal 
size after operation, the enlargement being 
evidently due to irritation. 

In view of the special characters of carci- 
noma of the penis, it seems to me that total 
removal of the organ is the best treatment as a 
rule. Tlie disease spreads rapidly in the 
cavernous tissue, and breaks down early, while, 
on the other hand, the glands do not appear to 
be often involved, and the patient’s chance of 
recovery after a radical operation is good. It is 
noteworthy that in this small series there was ne 
case in which the disease had not mado 
considerable advance, and in some cases, it 
would have been difficult to obtain a sufficient 
stump for the ordinary flap operation. As 
regards the operation, there are one or two 
points which one may jierhaps mention ; as 
Captain Smith pointed out to me, it is an 
advantage to remove the growth as a pre- 
liminary, after transfixing the penis with a 
needle and applying an elastic ligature above it. 
This ligature does not interfere with the passage 
of a staff and the urethra is more readily found. 
The operation area can then be cleaned with 
a better prospect of success than when in 
proximity to the ulcerating mass. 

The median incision should extend to a point 
about 2 inches from the anterior margin of the 
anus, and thus lies over only about 1 inch of the 
triangular ligament. While separating the 
halves of the scrotum some dilat.ed veins are 
often divided, but the only difficulty in arresting 
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lijemorrhage is met with when tlie arteries of 
Hie corpora cavernosa and the dorsal arteries 

7 _ - JT ll. - 


corpora cavernosa and tne dorsal arteries 
are cut. These, as they emerge from the 
triangular ligament, are sometimes awkward to 
secure, but in none of tliese cases has there been 
an^' bleeding after the operation. 

TEN YEARS’ SURGICAL WORK IN THE 
KASHMIR MISSION HOSPITAL. 

By ERNEST F. NEVE, M.D., F.R.C.S.E. 


Amputations. 

(1) Gangrene.— Oi 103 major amputations 
foi disease, 52 were for gangrene. The causes 
of gangrene were various, tight bandaging by 
native bonesetters, neglected compound frac- 
tures, frost bite, arteritis obliterans, other con 
stitutional causes and traumatism. 

The least favourable of all from a surgical 
standpoint is the rapid spreading gangrene witli 
or without a history of injury. Of three deatlis 
two were after amputations for this condition. ’ 
Case L~Asgar Ah, (st. 45, male, gangrene of 
lett leg extending above knee. No line of 
demarcation. -Crepitation under the skin up to 
Temperature on admi,ssion 
Tb W E upper J-rd of thigh by 

S; nil 0" May 4th 

the other leg showed signs of gangrene, and as 

hi^condition was hopeless, his friends removed 
Dr 

‘ "wTa r'- 

niencing gang,-ene. The patient was very feeble 

T*n„. set.,.tl.e„e..Ua,.a,Kn,o 

P'-acUce 

tionnl aanses of^'rpm'iste'n°clla''''l 
late amputation ifne S” character, either a 

demarcation, or the |angrenoust”Jt f" 

-paraRd, the dead te^xtures afon: 

a goml line^oTSarcltira^and 
C'ently l.igh above to secure 
(3) Where the gantrrene' stmnp. 
temporaiy constitutionnl o ^.cpcnds on some 
to wait for a line of 

health is improved. l^^^c,tion and until the 

aa onuses sucl, 

Of ^^“’oarcatioiCand amn 0 line 

atojice. _ be performed 

out some initid^^^l^un,® or with- 

pi-ompt amputation. Th!! by 


Amputation is essentially a iiie-savnig pro- 
v,jdure. This is sufficiently obvious in connection 
with gangrene, but is still more evident in the 
treatment of joint disease. If the mortality from 
bone and joint disease in a given liospital is 
too liigli, we may well enquire as to whether 
amputation is performed sufficiently early and 
often. The same applies to compound fractures. 
In these da3^s of antiseptic surgery the tempta- 
tion to save limbs in the face of even great odds 
is very great. Conservative surgeiy ma}”^ be 
carried too far. How many limbs saved are to be 
balanced against one life lost? Is it fair to try to 
save a patient’s limb in a bad case of compound 
fracture or knee-joint disease if one’s experience 
and ho.spital records show that in simitar cases 
one life in ten (or even in twenty) is sacrificed ? 
The.se and kindred questions can onl}’^ be 
decided by a careful study of a large number of 
cases. 

(2) J oint disease . — During the past ten 3’ears, 
51/ cases of disease of large joints liave been 
tieated in this hospital. Of these eight died 


prompt amputation Tj s i ^ 
for orn hope. The case of a 

frotive of this. Ali is iiius. 


The causes of death were 

as follows : — 

Extraneous (cholera, etc.) 2; debility, 4 (two 
of these were infants who died of diarrhcea) • 
hip-joint disease, 1 ; elbow-joint disease (ex- 
c-sion), 1 (a boy cet. 8). Q'he hip-joint case 
was a girl of 13, ami tl,e disease supervened 

re"fnsM'^'°® imputation was 

used, and the patient was removed no doubt 

to die. Amputuiiuu was performed for ioint 

“‘.Vi"; 

above knee advised. ’ , 

Patient did not coii.sent until DeepmLov ocn 

flapslouo-bed Tlio ^ anterior 

On DecSr SOfch lOO^E. 

The femoral artery waft?ed uTd 

performed, but the natiLtr)t2l ^ ti'ansliision 

Case Iji.--Abundon ^ December 31 st. 
'vitli total necrosis of the' tXs““*R'’«’ 

trere affectcrt. There ‘X , <^Pipl>}'ses 

thigh and calf. The knpp \ ^bscesses in the 

P«s. I amputated throuoh\^^ distended by foul 

tbigh on June Ifitb, LS99. Tim''®" of the 

eluding dressincr took 19 tn’ j. ® '^Pmation, in- 
fairly we). %, t„ ll" "' aX 
developed in the hip ioffif then 

sterno-clavicular ioint^and flip ^ the 

died on July 2„c], JSDR ^ diarrhcea set in. He 

mn-geiy tlia^ Tau" wrTouT^ 

which recovery of a ioinf • ‘ i C‘‘ise in 

t- may save. Dxperienceldtl^^oS;: 
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inci'ease the percentage of recoveries. Unfor- 
tunately certain cases, such as those detailed 
above, are almost hopeless. This is partly due 
to their being brought into hospital too late. 

(3) Bone disease. — Seven bundled and 
twent3'-eight cases of necrosis or caries of long 
bones have been operated upon in the Kashmir 
Mission Hospital during the past decade — of 
these two died ; both were infants. One was 
suffering from acute pj^aemia on admission and 
died a few days later. In the other there was 
an enormous subperiostial abscess of the femur 
complicated by malnutrition and diarrhoea 
which proved fatal. AmiJutation was not once 
performed for bone disease in which joints 
%vere imaffected, and there was no compound 
fracture. 

(4) Compound fractures. — ^Tliese are rela- 
tivel3’ uncommon in Kashmir. Fifty-one cases 
were treated in ten 3'ears. Of these, six left 
hospital, being unwilling to submit to what they 
considered irksome treatment. Six amputations 
were performed, one died. 

Case IV. — Compound fracture of tarsal bones, 
crushed by a mass of stone. The patient was a 
man cet. 40. Immediate amputation was pressed 
but declined. Some da3's later consent was 
obtained, and the operation performed ; but 
tetanus set in the next day and proved fatal. 
This case shows incidentally how little is to 
be hoped from amputation in tetanus. The 
opeiation was performed with all the usual 
antiseptic precautions. No doubt the tetanus 
poison was alread3' in the system. Amputation 
so far from averting appeared to precipitate 
disaster. 

In anal3'sing the deaths after amputation we 
hud that two were due to tetanus, two to rapid 
spreading gangrene, one to p3’03inia existing at 
the time of admission, one to exhaustion and 
diarrhoea in a case in which araimtation was too 
late, and one to secondary hremorrhage in a 
septic case. 

Thus five cases (including the two tetanus) 
died from septic causes connected with their 
original disease, one died of hicmorrhage and 
one of debility. 

In no less than six, owing to the opposition 
of the patient’s friends, or to the case being 
brought in too late, the amputation was done 
at a period when the chances of recovery were 
greatly diminished. 

The following table shows seven deaths in 
250 operations, giving a mortality of 2-j- per 
cent. After subtracting the minor cases we 
have 109 major amputations left with a 
Inortality of just under 6^ per cent. There 
was no death on 26 major amputations of the 
upper extremity, and no death on 141 minor 
amputations. . 

Our returns for 1890 to 1900 show a dimi- 
hution in mortality of 1 per cent, on all 


amputations and If per cent, on major 
amputations, as compared with the preceding 
eight 3mars. 


Table of amputations performed in the Kashmir 
Mission Hospital during the ten years, 1890 
to 1899. 



Number. 

Recovered. 

Died. 

I. For di'JenBe — 




Upper extremity at 
(I) Shoulder joint for gangrene 




firm 

1 

1 


(2) Arm for gangrene 

8 

8 


sarcoma 

2 

2 


epithelioma 

2 

2 


elbow joint disease ... 

2 

2 


(3) 'Elbow joint for gangrene 

a 

2 


parcoraa 

1 

1 


(4) Forearm for ganerene 

2 

2 


epithelioma 

1 

1 


Bftrcoma 

1 

1 


(5) Wrist for gangrene 

1 

1 


epithelioma 

2 

2 


(6) Hand (partial) for gangrene 

I 

1 


Total 

26 

26 


(J) Lower extremity — 




(1) Thigh for diseased knee-joint 

n 

9 

2 

necrosis femur ... 

H 

2 

1 

gangrene 

5 

3 

2 

diseased stump ... 

1 

1 


Bftrcnma 

3 

3 


C2> Knee joint for sarcoma leg ... 

1 

I 


(3) Leg for gangrene 

n 

11 


sarcoma 

4 

4 


epitlielioraa 

1 

1 


leprosy 

2 

2 


oaries ankle 

7 

7 


ulcer 

i 

1 


diseased stump 

t 

1 


(4) Ankle for gangrene foot 

10 

9 

1 

curies 

2 

2 


tubercular diseased foot 

2 

2 


carcinomn 

1 

1 


(6) Tarsus for gangrene 

6 

6 


tuheroular disease ... 

4 

4 


epithelioma 

1 

I 


Total 

77 

71 

6 

(c) Minor — 

Fingers and toes for necrosis, 




gangrene or tubercular disease 

116 

116 


leprosy 

I 

1 


Parcoraa 

1 

1 


epithelioma 

2 

2 


supernumerary fingers 

0 

9 


Total 

129 

129 


II. For injury — 

{«) Upper extremity at — 

1 



(1) Filbow joint 

1 


(2) Hand (partial) 

1 

1 


Total 

2 

2 


(6) Lower extremity at — 




(1) Thigh comoound fracture... 

2 

2 


(2) Leg „ „ 

1 

1 


(3j Tarsus „ „ 

1 

0 

1 

Total 

4 

3 

1 

(e) Minor — 


12 


Fingers and toes 

12 


Grand Total 

250 

243 

7 
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THE DIRECTOR-GENERAL’S ROTE ON 
JAILS. 

We have alwa 3 's looked upon the annual note 
-on*lhe sickness and movtalit}' in the Jails of 
India as a veiy useful and important document. 
It is the onlj' official report published which 
-attempts to review the Jails of India as a whole; 
in the reports made to the Local Governments 
attention is necessarily directed to purely local 
•coudition.s, and the views therein put forward 
may or may not have a merely local significance. 
The annual review by the Director-General is 
able to avoid this " note of provincial it}',” and 
is thereby the more valuable. 

The note now to be reviewed is one of special 
interest, and touches upon many points of much 
importance to the Civil Surgeon. 

It is in the first place satisfactory to notice 
tliat it is recorded that, "if we extend our 
observations to the records of the last twenty 
5 eais, we find that there has been a fairl}' 
■consistent advance in the control of the causes 
of sickness and mortality in nearly every 
provincial group of jails.” An anal^'sis of the 
returns moreover clearly demonstrates the fact 
that, tile chief causes of sickness and mortality 
-are malaria, dysentery, tubercle and pneumonia. 

The Director-General next goes on to say, tliat 
Ail of these are in varying degrees amenable to 
the resources of preventive medicine, and if we 
Are to attack these diseases with any liope of 
success, it^ is of tlie first importance to have 
Accurate diagnosis.* 

fnlTn better than quote in 

luu the following extract : 

til M ‘r ■■‘enimt Hie dUeae, cue® 

" IrL P™®!., largel,. 

• histor y of entorio fever and of 

specified, returned cnser^^ne further 

died from the follnwi j- year as having 

“ thrombosis,” and “ hvn “ bradycardia, •> 

Inspector.Ge;er.“rof S 

«ann.-ED., 7. .y. ^^'o^'ince is not a mtdioal 


I tubercle in Europe well esoraplifies this fact. It ia 
clear that the only road to any marked and abiding 
success in dealing with the chief causes of sickness and 
death in our jails lies by the way of careful clinical and 
pathological research, togetlier with the application of 
the practical measures indicated thereby. In India the 
recognition of the specificity of enteric fever has been 
followed by the discovery of the causes of relapsing 
fever, malaria and cerebro-spinal meningitis. The 
recent introduction of the serum sedimentation tests 
I for enteric and Malta fevers has equipped us with a 
; sure means of differentiating these from tiio mass. 

As regards the bowel-coraplaints which annually 
claim such a largo tribute in health and life, a like 
success probably awaits the application of similar 
methods of clinical and pathological research. It is to 
our jails that we may reasonably look for this ; and 
while the adoption of the proposal, put forward in my 
last note to establish small laboratories in each Central 
Jail will go far to provide facilities for the more refined 
Bcientific effort, it must be affirmed that careful clinical 
work is as essential, and that in this respect there is 
still something to be desired ; something that lies in the 
power of every medical officer to contribute. 

To judge by the returns of some Superintendents, 
there is a tendency to assume that nosology is of minor 
importance ; but a correct diagnosis is the first essential 
alike in the interests of the patient and of the public 
health. The necessity of early and thorough clinical 
examination, and in all fatal issues, complete and 
critical post-mortem observation is generally recognized, 
but the reports afford evidence that there is still room 
for improvement in this respect on the part of a minority 
of medical officers. 

Meanwhile it is doubtful if the knowledge g.ained in 
recent years as to the natural history of some of the 
specific infections, has been utilized to its full extent 
in its practical bearing on prevention. As regards 
malaria perhaps the one practical step taken has been 
the issue of quinine and cinchonidine as prophylactics. 
Considerable expense has been incurred, but to-day wo 
are .almost as far off as ever from the ability to form a 
conclusive judgment as to its value. The reports on the 
subject from the great majority of jails present the 
vague opinions or impressions of medical officers in 
place of facts. 




^ ... ^miuioioas mac siioulct be observed in an 
investigation of this kind, e.y., as regards drug, dose, 
method of administration, choice of subject, etc. I 
need not enter, but it is obvious that sound deductions 
can only be drawn by the institution of a control 
experiment, by dividing the population into two approxi- 
raately equal and homogeneous parts, and by adminis- 
tering the prophylactic to one-half exclusively. The 
question is of great importance both on the score of 

should ''be ‘"'ll 

should be made save under the simple but rigid 

conditions of a scientific experiment. But we may 

well go beyond this. We have little or no control Z 

presmit over the foci of malaria outside the jail and Us 

precincts and probably every man admitted 1 as already 

been infected, and is thus a source, of inf'ttn^ 
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subsequent attacks iu himself and others. Nevertheless 
we may surely interfere with effect at one or other 
point of the chain of causation as revealed to us in the 
light of recent researches. 

Observations as to the kind of mosquitos and of their 
larvae, which prevail within the jail and in its immediate 
surrounding would entail very little expense of time 
and trouble. The simple distinguishing characters of 
the genus anopheles are readily mastered, and each 
medical subordinate should learn to recognize these. 
Attention should be directed to the stagnant collections 
of water likely to favour their development and a few 
observations month by month, in every jail in India 
would soon provide valuable epidemiological data, which 
along with their scientific interest in helping to confirm, 
or to suggest the inadequacy of the latest theories* 
would give practical indications in regard to the most 
effective and economical use of prophylactics, and other 
preventive measures. Wo have much to learn regarding 
the distribution of the host of the parasite, along with 
the different types of fever and the seasonal prevalence 
of both. 

The note also deals with the question of the 
increase of tuberculosis in the jails of India — 
a subject we have discussed in our September 
i.ssue, and it is clearly show'n that much of this 
apparent increase is due to more careful diag- 
nosis, where tubercle has increased in the 
return.?, a decline is to be found in the eases 
returned as “ antemia” and “ debility.” We have 
often protested against the retention of the 
absurd term “debility” as the name of a disea.se, 
and we would like to see its use absolutely 
forbidden. As for anaemia, it is too often a 
slipshod diagnosis, and its use should be guarded 
by orders that where used, a full note should be 
added giving reasons for the use of the term. 
The Director-General makes an admirable sug- 
gestion that cases of tuberculosis might be 
transferred to a special jail — ^just as with lepers, 
and wards should be specially devoted to them 
and every endeavour made to treat them 
on modern lines. The remarks on dj^sentery and 
diarrhoea are also valuable, but we have not space 
to quote them, the great importance of early 
treatment, and of prevention by increased atten- 
tion to cooking are measures which have also 
been formerly urged in these columns. It is also 
pointed out that a high chemical nutritive value 
of a jail dietary is not in itself enough, — theoreti- 
cally the prisoners are overfed, so that it is the 
amount of food that is assimilated that is the 
main question, and herein cooking is all impor- 
tant. 

We have quoted enough to .show the value 
of this Annual Note, we recommend our readers 


to jieriise it for themselves in the Gazette of 
India. We may in conclusion hope that the 
threats which hang over the existence of the 
note may come to naught, and that among 
many reports which might be removed with 
advantage this admirable annual purview of the 
sanitary conditions of the prisons of India may 
be permitted to remain. 


THE RAJPUTANA MEDICO-TOPOGRAPHI- 
CAL HISTORIES. 

We have received two volumes of the series 
of monographs which are being written under 
the general editorship of Colonel T. H. Hendley, 
C.I.E, by the medical officers of the various 

charges in Rajputana. The first of the two 
volumes before us is a “General Medical Hi.s- 
tory of Rajputana ” by Colonel Hendley himself, 
which fitly acts as a preface to the whole series. 
Knowing the author’s long service in and many 
services to the States of Rajputana, we were led 
to expect a very interesting volume, and in this 
expectation we have not been disappointed. 
The first chapter is devoted to a general descrip- 
tion of the province, its population, meteorology 
and climate. The sanitar}'- state of-the dwellers 
in the rural villages is described, and Colonel 
Hendley I’emarks that the fact that a healthy 
and well formed peasantry is reared in the midst 
of such an environment much strengthens the 
theory of immunity or filth tolerance, which the 
writer of our London Letter recentl}’^ protested 
against. It is also incidentally noted that in spite 
of a recent theory that cancer is due to meat 
eating, theJains andBiinniahs of Rajputana who 
rarely touch flesh would seem to suffer as much 
as the others. The volume has very full chapters 
on the meteorology of the State and records for 
many jmars back are quoted. Chapter V is enti- 
tled “ Medical History of Rajputana,” and begins 
by a description of the various indigenous 
systems of medicine which flourish in the Pro- 
vince. The next chapter traces the history of 
the dispeirsaries of Rajputana and gives an 
interesting summary, with many' quotations, of 
the Annual Reports from that of Dr. Ebden 
in 185fi to the year 1896. Many interesting 
references are made to the prevalence and 
treatment of diseases, e. g., where Dr. Ebden 
states that he did the operation of “ depression” 
for cataract because the natives feared the knife 
so much. It is probably those who have had 
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experience of cataract operations before the 
in trod action of cocam that can alone realise lul y 
vi’hat a ditt'erence it has made. 

In tlie year 1864 we read of a severe epidemic 
ef what is called “yellow fever,” which disease, 
however, does not appear to have any connection 
w'ith the “ yellow jack ” of the West Indies, but 
was probably a severe form of malarial fever 
with jaundice as a part of the resulting cachexia. 
Space forbids us to quote from other interesting 
extracts from the reports of Sir Wm. Moore 
and the present Surgeon-General Harve}^ and. 
cspeciall}'’ about their early efforts to populari.se 
vaccination in these States. Dr. Harve3' in 18/0 
wrote on the prevalence of mycetoma or fungus 
foot and its surgical treatment witliout ampu- 
tation, an opinion with which both Sir William 
Moore and Colonel Handle}' agree. In the same 
year it is said that no less than 75 per cent, of 
patients were suftering from malarial fever; this, as 
Colonel Hendley, remarks, is a startling refutation 
of the as.seition that salt marshes and their 
neighbourhood are not productive of malarial I 
fevers. At the time of the Opium Commission, it j 
M’as not obscurely alleged that many officers who ; 
gave evidence which was not acceptable to 
the anti-opium party did so from a desire to 
support the Government rather than from a 
conscientious belief in the comparatively harm- 
less effects of opium, yet here we find a most 
interesting note from a report by Sir Wm. 
Moore, written in 1871, iu which he stated his 
opinion that its moderate use was beneficial, 
■" though like alcohol it might be abused.” An 
interesting r^sum^ of these reports and the 
deductions which may be drawn from them is 
Appended to the statistical table of diseases for 
twenty years. Colonel Hendley recalls attention 
to his paper at the Medical Congress at Calcutta 
where he showed to what a large extent respi- 
ratory diseases are responsible for sickness 
and mortality, especially an asthenic form of 


pneumonia. Anotiier chapter deals with 
subject of insanity ; it is noted that ger 
patal^'sis though not unknown, is -very 
among these peoples. 

In Chapter 9 a short account is given of 
various epidemic disease whicli ha“ve preva 
uv Kajpuiana, c.g., cholera, smallpox, etc. 
IS noted that enteric fever is more preva 
-than IS usually suspected, and typhus fev4r 
several times appeared. The early histor 
..plague IS sketched, and a very interesting le 


written in 1836, is given in full, which gives an 
account of the great Pali epidemic of plague. 
This is followed by a minute by the Lieutenant- 
Governor of the N.-W. P., dated 1837, which if 
the date is nob looked at might well read for one 
of the numerous resolutions on plague which 
recent years has made us only too. familiar with. 
Other chapters deal with the history of the local 
jails, and a complete list of the Agents and 
Medical Officers of the Agency are given. The 
volume concludes with a very complete and 
valuable bibliography of llajputana. 

The above account will serve to give our 
readers some account of the numerous matters 
of interest in this volume. Colonel Hendley, it 
is well known, has done much for Rajputana, 
and the publication of this series of volumes 
will have tlie effect of carving his name all the 
deeper into the annals of Rajasthan, 

We have left too little sjiace to do justice to 
the next volume in this series. It is a medico- 
topographical account of Ajinere, and is wi’itten 
I by Lieutenant-Colonel Panic, I.M.S., the jrresent 
Residency Surgeon of Jaipur, with additional 
notes by the present Civil Surgeon of Ajmei’e, 
Lieutenant-Colonel D. Ffrench-Mullen, i.JLS, It 
is unnecessary to follow it chapter hy chapter, 
as it follows the lines of the volume already 
reviewed, and is of similar interest. Accounts of 
the Alwar and Bikanir States and of the Deoli 
Irregular Force have already been published. 

We can congratulate the Editor on the publi- 
cation of these very valuable histories. The work 
of future medical officers will be considerably 
lightened by having these volumes to refer to. 

We commend them to the attention especially 
of those Medical Officers in Bengal who are now 
busy compiling similar histories of their districts, 
and we can only say that if (as we expect) the 
Bengal Medical Histories turn out as successful 
and interesting as are those of Rajputana, Medi- 
cal Officers will have no reason to regret the 
time and labour they have spent in making them. 


THE DISCUSSION ON STONE. 

We publish in this issue a very interesting 
paper by Mr. Herbert Milton of Cairo on some 
points raised in our special stone number. Mr. H 
Milton, we all know, has always been on the 
side of the angels, and Indian operators have 
for years past looked to him as the chief 
supporter of the operation of litholapaxy out- 
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side of India. Ifc is for this reason especially 
tliat vfe welcome bis friendly criticism. Mr. 
Milton at the same time has sent us a box 
containing specimens of some of the large stones 
he has operated on in Cairo. These are as 
follows ; — Three stones oz. weight removed hj' 
Mr. Milton’s perineal operation, and classed 
respectively as hard, medium and soft ; then 
come four of 5 oz. or just over, four of which 
ai’e called hard and one soft ; next are four 
stones of six ounces and over, two hard and two 
medium, the medium ones were removed by 
urethral litholapaxy and the two hard ones by 
the perineal operation; then follow three stones 
of 7 oz. and over, two soft removed by the 
urethra, and one hard removed by the urethral 
route; then follows a 9 oz. stone, medium, re- 
moved by the urethra; and one oz., also 
medium, removed by the same route ; another of 
14 oz., of medium consistence, removed by Mr. 
Milton’s perineal operation, and a 16 oz, stone, 
of hard consistence, removed by the urethra. 

It will be admitted that these stones are all 
decidedly large, and in the hands of the English 
school of operators would certainly have been 
subjected to the dangerous suprapubic operation. 
We publish in our Correspondence columns the 
opinions of Major J. A. Cunningham, of 

Delhi, and of Captain Henry Smith, of 

Jullundar, to whom we submitted the stones for 
opinion. In Major Cunningham’s opinion, the 
stones sent by Mr. Milton as specimens of “hard" 
stojies are correctly so described, and he makes 
the important suggestion that it is not 
improbable that when ddbris weighing these 
amounts is removed at one operation there are 
more than one stone present in the bladder, as 
used often to be the experience in old litho- 
tomy days. The interesting letter from Oapt 
Henry Smith in parts deals with more personal 
matters, as to criticism made on and replied 
to by Mr. Milton. He also points out that 
Mr. Milton must not suppose from reading the 
Hyderabad figures that Keith’s operation has 
become anything like so common in other parts of 
India as the Hyderabad figures seem to indicate. 
It was perhaps natural that in Hydei’abad, 
where Eorbes-Keith made this distinct advance 
in the Surgery of Stone, that his operation should 
have been largely performed, but Captain Smith’s 
statistics showed that for all ordinary cases of 
stones of moderate size, litholapaxy is par excel- 
lence the operation of election in India, for larger 


stones he advocated Forbes-Keith’s operation, 
and for still larger stones a further modification 
in which the prostate is slightly incised and the 
giant lithotrite used. This limited use of Keith’s 
operation is also advocated by other writers in 
our stone number, as Lieut.-Col. Henderson, I.M.S., 
Major Baker, i.jis., etc. (who are all expert 
litholapaxists) for specially large or hard stones. 
The question of the future in regard to stone is, 
as Dr. Keegan pointed out in our November- 
issue, how best to deal with large stones, the 
superiority of urethral litholapaxy for ordinary 
uncomplicated stones has been admitted even 
in England, and the contest now is around the- 
relative merits of the suprapubic operation or a 
perineal operation through a small wound and 
the removal of the stone in fragments, for large 
stones. In Englavul Mr. Cadge and the Norfolk 
experienced surgeons, together with surgeons of 
little or no stone experience, are in favour of the 
suprapubic operation. All surgeons in India, Mr. 
Milton in Cairo and, we undei'stand, Mr. Reginald 
Harrison in London, are in favour of the small 
perineal wound and the crushing or breaking of 
the stone through that wound. Therefore, we 
look upon Mr. Milton as being on our side, 
though the details of his perineal operation 
differ considerabl}' from either Keith’s operation, 
or the use of the giant lithotrite. 

The experience of Mr. Milton in Eg3'pt and 
of all surgeons in the stone districts of India is 
strouglj'^ in favour of litholapaxy and perineal 
litholapaxy and libhotrity as opposed to the 
suprapubic operation, and not even the experi- 
ence published by Dr. Zuin Buseh (to which 
Dr. Keegan has conclusively replied,) (British 
Medical Journal, October 13th) of a Russian- 
Surgeon’s records in suprapubic lithotomy will 
lead us in India to believe that this operation can 
ever rival those advocated either by Egyptian 
or Indian experience. When a- crushing opera- 
tion is possible what patient will submit to the 
cutting one, and surely a small perineal wound, 
with crushing of the fragments, is preferable to 
the large wound necessary to remove a large 
stone by the sectio alta as it used to be called ? 

LONDON LETTER. 

THE SIALAEIA EXPERIMENTS. 

In a former letter I referred to two crucial 
experiments which had been proposed by Dr. 
P. Manson for the purpose of testing the truth 
of the mosquito theory. In one persons free 
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from malaria] infection were, to spend a malai'ia] 
season in a malarial locality in Italy, and adopt 
no other precaution than protecting their bodies 
from sunset to sunrise from the bite of the 
anopheles. This ari-angement has been carried 
out by Drs. Sambon and Low — so far with 
complete success. A similar experiment on a 
larger scale has been devised and made by 
Professor Grassi, the subjects being railway 
employes living in the malarious plain of Capacio 
near Salerno in South Ital}'. In addition to 
protection from mosquito bites, persons who had j 
previously suffered from malarious fever and 
were liable to recurrences were dosed with 
quinine. The inhabitants of neighbouring places 
were watched with a view to obtaining a 
control experience. The result of the pro- 
ceedings is stated by Professor Grassi to liave 
been “ that the protected individuals all escaped 
being affected by malaria, while those unpro- 
tected all suffered from the disease even when 
they lived in houses in better conditions.” 
The other experiment consisted in 3mung 
mosquitos (anopheles) being fed on persons 
suffering from tertian fever in whose blood the 
mild tertian parasite was ascertained to be 
present. These mosquitos were transmitted to 
London, and two volunteers— Mr. P. Tluzrbui-n 
Mansoa, a son of Dr. Manson’s, and Mr. Georo-e 
Darren,- Assistant in the Laboratory of the 
London School of Tropical Medicine-permitted 
themselves to be bitten by them. Both these 
gentlemen after an incubation period of about 
fm r een days suffered from attacks of py.e^ 

oy ti.e well known .symptoms of a^ue P-ivo 
sites were found in their blood of the 
description as those present i„ the blood of^r 
pemons on whom the mosquitos had bln fed 
Both these experiments have thus o-iven n -r 
resu is, and have contributed impCnt if t 

Nw Editios. op Mwon-s book, 

edilioii of a woilf on Tr^ '"l 

pnblislied in IS9S tadSL 

i. being n, ‘'“Pi'Jlj' 

peculiar to hot latitudes With/ nialadies 
the bulk of this exo!n 
^lansou hirs contrived ! Dr. 

consiteable aJnTof » 

it lh„,oog .1 ' „r 

" ^ "P to date. No better 


book exists in any country or language on the- 
subject, and the author is entitled to the thanks 
of all medical men whether practising in the 
tropics or elsewhere for placing at their disposal 
such a concise, practical and thoroughly .scien- 
tific work. 

THIS OPENING OP THE LONDON .SCOOOL OF 
TROPIC A.L MEDICINE, 

Among the introductory addresses and other 
functions which were recently delivered and 
held at the corninenceinent of the winter session 
j Sir William MacGregor’s address at the London- 
I School of Tropical Medicine takes a conspicuou.s 
place. Sir William has had wide and well used 
experience of tropical diseases both as medical 
officer and administrator, and his speech on this" 
occasiou w.as full of wise and interesting observa- 
tions. He has watched the advent of infections- 
to places which had hitherto been exempt from 
them and noted the remarkable severity of type 
and great mortality- which characterised these 
outbreaks. This is by no means a novel ex- 
perience in geographical pathology ; but the 
instances and illustrations which he supplies are 
fresh and striking. The introduction of measles- 
into Fiji in 1874 and its disastrous consequences 
are ancient history, but the appearance and 
spread of itch, of tinea irabricata, entej-ic feveiv 
venereal disease and dysenteiy on virgin soil 
are curious and interesting facts. Dytsentery 
appears to have among imported diseases present- 
ed the most formidable aspect. It is represent- 
ed as prevailing epidemically and beina spread 
by contagion, and reported in some instances to 
have caused a mortality of from 50 to 75 ner 

labourers. Sir William 
MacGregor entertains very pronounced views- 
legarding the malignity of dysentery. “From my 
P-sonal experience ” he avers, “I should 

means of aenling with coolagious dj-senle v “a 
lifciag fto/eaol'of,:. "'"airth 
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•iiasis, plithisis, diphtheria, cancer, tetanus, 
ankylostomiasis, rabies, jigger disease and 
leprosy, and always instructively and practically. 
It is most suggestive throughout and will amply 
.-repay thoughtful perusal. 

THE PLAGUE. 

It looks as if the Glasgow outbreak were 
-extinguished. No new case has been discovered 
for a fortnight, and most of the contacts and 
suspects have been set free. On the other 
hand, a fatal case has occurred in South Wales 
near Cardiff. The disease in this instance 
seems to have been acquired on a steamer 
homeward bound from Buenos Ayres on which 
several suspicious seizures had occurred on the 
voyage. The outbreak of plague which original- 
ly commenced in Southern China in 1894 has 
now gained a wide diffusion, and incidents such 
as those that have happened at Glasgow and 
Cardiff have pvjt sanitary authorities and exe- 
cutive officers on the qui vive to guard against 
a very possible importation and spread of the 
disease. The Local Government Board has cir- 
culated a brief description of plague to facilitate 
identiScation of cases, and issued instructions 
regarding measures which should be adopted 
for its detection and arrest. There is eveiy 
reasotv to believe that port authorities are fully 
alive to the requirements of the position and 
prepared as in Glasgow to initiate and carr}’^ 
out thorough arrangements for exclusion and 
suppression. 

THE HUXLEY LECTURE. 

Lord Lister recently delivered at the Charing 
• Cross Medical School the lecture which was 
established in memory of Huxley. This is the 
third of the series, the two previous lectures bav- 
in" been given by Professors Michael Foster and 
Rudolf Virchow. Lister was asked to give some 
account of his own work in physiology and 
pathology, and he has done so in a very able and 
attractive manner. The lecture may be de- 
scribed as a fragment of scientific autobiography 
and reveals an inquiring mind, scientific ardour 
and industry, keen power of operation, I'arc 
ingenuity in devising and skill in executing 
.experiments, exquisite insight in interpreting 
results, and a fine modesty which exalts the 
work and conceals the worker. The exigencies 
.of time caused the later part of the lecture to 
be sketchy and left no room for a whole series 
.of experiments regarding fermentation and 


putrefaction which preceded and accompanied 
the introductions of the antiseptic system into 
surgery. It is to be hoped that this lecture 
will be the nucleus of a detailed account of the 
whole of Lord Lister’s scientific labours. 

12th October, 1900. K. McL. 




LORD CURZON ON THE FAMINE MORTALITY. 

In the veiy interesting speech in which H. E. 
the Viceroy reviewed the fight against the famine, 
now happily almost at an end, there occur seve- 
ral passages of medical interest. The unprece- 
dentedly wide area affected, as well as the success 
in combating it, will always make the famine of 
1899 a landmark in Indian History. We may 
quote Lord Ourzon’s words — 

“ It affected, and may almost ba said ta have annihi- 
lated, the working capital of the agricultural classes. 
It struck some of them when they were still down from 
the effects of tlie recout shock. It struck others, who 
had never before known what calamity was, and who 
were crushed and shattered by the suddenness and 
directness of the blow. It attacked Native States to 
whose Durbars had never previously been brought home 
the obliptiou of famine relief on an extended scale, and 
whose dearth of administrative staff was enhanced by 
the poverty of their financial resources. It laid its 
hand upon primitive hill men, unused to discipline or 
restraint, impulsive, iraiirovident, lazy, living in an 
almost barbarous state in wild and inaccessible jungles. 
It sh irpened the lurking nomadic instinct of wandering 
tribes, and sent them aimlessly drifting about the coun- 
try, a terror to the famine officer, and an incubus to the 
camps. For a year it never left hold of its victims ; and 
one half of the year had not elapsed before famine bad 
brought its familiar attendant furies in its train ; and 
cholera, dysentery and fever bad fallen upon an al- 
ready exhausted and enfeebled population. This is the 
picture of suffering that India has presented during the 
past year ” 

To meet this tlie Government of India deputed 
no less than 637 men from civil and military 
emplo}’-, among whom were 35 Assistant-Sur- 
geons, 141 Hospital Assistants. When a great 
outbreak of cholera disorganised the relief 
works in Guzerat and drove the terrified workers 
away to their homes and spread still further 
thedi-sease, the Government opened petty village 
relief works to take the place of the deserted 
P. "W. D. relief camps, -and the Viceroy has 
reason to believe that this wise policy led 
to a satisfactoi-y decline in the death-rate. 
The Sanitary Commissioner of Bombay attri- 
buted the great mortality in Guzerat to the 
following causes ; — Insufficient and unwholesome 
food, resort to Rangoon rice and other unaccus- 
tomed grains, bad cooking, bad water, and the 
physical softness of the people. The death-rate 
in Guzerat in April was 3‘25 per mille, and rose 
in August to 15 per mille (per month) in one 
district. This rise being due to the sudden 
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ohanfre in the climatic conditions due to tlie 
rains! Lord Curzon calculates that the famine 
of 1899-90 has cost the parts of India affected 
750,000 lives, i. e., that m the excess moita j. 
Out of this total, cholera and smallpox are 
recorded with 230,000 deaths aiid this s 

probably below the mark. Ihis leaves about 
iialf amillion deaths due to famine conditions, but 
all these by no means died of starvation or even 
destitution. After all, these fifiures, great and 
terrible as they seem, amount only to 2 p«r cent, 
of the population affected, so that it is abundan - 
ly clear that a famine combatted by modern 
methods and under an enlightened Government 
is by no means the check upon population which 
the experience of famine in olden days led 
Malthus to formulate his natural checks upon 
population. The contrast between this famine 
and those of a hundred years ago is most marked, 
and is an effectual reply to those agitators who 
pretend to look upon the days in India before 
the British raj as a sort of Saturnian Age. 


dysentery and rheumatism. 

It must have struck those who have read 
French works on dysentery how that a consider- 
able space is devoted to the discussion of what 
French writers call " Infectious dysenteric 
pseudo-rheumatism.” This is the more remark- 
able in that as far as we can find out, but little 
attention has been paid to this phenomenon 
in dysentery by English writers on diseases of 
the tropics. Take for example two of the most 
recent articles on dysentery, the chapter on 
dysenteiy in Hanson’s book, and that by Mr. 
Gantlie in the first volume of Dr. Allchin’s 
" Manual of Medicine ; ” in neither of these 
admirable accounts of dysentery is the subject 
as much as even mentioned, whereas in the 
recent volume by M. Brault no less than ten 
pages is devoted to the subject. Such an 
omission on the part of these English writer.^ 
can only mean that they have either not met 
the complication, or only regarded it as a 
coincidence. Nevertheless it was Sydenham, 
the father of English medicine, who was the 
first to note the connection, and within the past 
century numerous outbreaks have been described 
in which the rheumatism has been a marked 
complication. It ma5^ be noted, however, that 
all the outbreaks in which this complication has 
been recorded have been in non-tropical countries, 
although M. Brault has noted cases in Algiers 
In our own experience of dysentery we have 
never seen the’ complication but once, and that 
recently, in a case where on the third day the 
bowel .symptoms suddenly ceased, and at the same 
time a sudden and marked arthritis of both 
knee-joints was observed. 

of^ir ‘'ij-thntis or rheumatism in the majority 
of cases IS a post-dysenteric phenomenon but in 
some instances it may occiu- in the midst of a 


dysenteric case, and the arthritis may take, as - 
it were, the place of the bowel-cornpkint. Any 
joint may be affected, thougli the knees appear 
to .suffer most frequently. The pain is described 
as usually moderate, effusion is present, but 
rarely excessive. Cardiac complication.s, as 
in acute rheumatism, have been noted, but 
M. Brault seems to doubt the accuracy of 
these observations. The prognosis is usually 
wood, both for the rheumati.sm and for 
dysentery, and the use of the joints is usually"- 
completely recovered. 

The arthritis is said by modern writers to be- 
due to an absorption of toxins, and in a way 
is analogous to the arthritis which is often a 
serious complication of gonorrhcea. 

In the various forms of dysentery common in- 
India this complication must be considered rare,- 
otherwise it is impossible to explain the silence 
of English writers on the subject, it is probable 
that it is rather a complication of the form or 
forms of dysentery common in temperate climates. 

THE BURMA HOSPITALS ANNUAL REPORT. 

This report written for the first time b3’ an- 
Inspector-General of Civil Hospitals in Burma, is 
a very interesting document. There are now 110 ■ 
hospitals of all classes open in the Province, ■ 
five more than in the })revious year. In spite 
of thejmar 1899 being generally a healthy one in 
Burma, the attendance of patients has increased, 
and there is every sign that the Burman- 
is becoming more and more inclined to resort to 
European Hospitals. An interesting portion of 
Colonel Little’s report is given to the question 
of beri-beri. Captain BaiTy’.s inquiry into tbe 
prevalence of this disease in Rangoon has- 
already been published in these columns in Sep- 
tember last. We observe, liowevcr, in this 
i-eport that this disease is one which sometimes 
attacks men who live in the lighthouses and 
lightships on the coast of Burma. Owino-,, 
however, to the wise precautions taken, chiefly 
in the way of frequent reliefs, medical selection 
and a supply of good provisions, these cases - 
have become few in number, they are, however 
well worth careful observation, as outbreaks in 
small communities like those on lighthouses as- 
on ships, might well afford further glimpses into 
the etiology of a sufficiently obscure disease. 

During the early months of the year Ran- 
goon suffered from a severe outbreak of 
^allpox and l.QoS cases were admitted to the 
General Hospital. It is noted that hfemorrha^^ic 
cases were common and usually fatal, and con- 
iiuent cases were very numerous and almost' 
entirely among the unvaccinated. It is remark- 
able that the Hindu population of Rangoon 
suffered far more than the Burraans themselves 
lurmng to the surgical side of the Report 
we note at once that neither cataract nor stone is- 

S»^'“ahasshowiiby 
hospital attendances as m other parts of India. 
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In all the hospitals only 28 cases were operated 
upon for cataract, while in the year only 29 oper- 
ations were done for stone in the bladder, thouglr 
we notice that there were also 21 operations 
for removal of uretliral calculi, &e. We have 
several times noticed that in places where stone 
in the bladder is not common, it is not rare to 
find a considerable number of urethral calculi, 
ns if the disordered chemistry could not produce 
n stone big enough to be stopped by the begin- 
-ning of the urethra. Colonel Little, howevei-, 
is not satisfied that the attendance at the hosj)i- 
tals at all accurately represents the real amount 
■of surgical disease in the countiy. When he 
inspected Prome, Colonel Little found a cabinet 
full of stones, which had been operated on by 
Dr. C. G. H. Naylor, now retired. Again Captain 
Rost, i.MS., who has recently joined the Civil 
Medical Department, also was able to find a lot 
-of cataract cases in the villages which he vi.sited 
for vaccination inspections. It is jn'obable, 
therefore, that before long we may find B jrma 
taking a much higher place in the list of opera- 
tions for India. As it is Captain Barry, i.xis., 
and Cajitain C. Duer, i.M s., easily head the list 
■of operators, both these officers being attached to 
the General Hospital, Rangoon. An interesting 
note is published in the Appendix in which 
'Captain Duer traces the rise of a department 
for diseases of woman in connection with the 
-General Hospital, and points out the very rea- 
sonable wants of this department, more especial- 
■ly in the way of assuring privacy for females; 
till this is done there cannot be expected to be 
a flourishing department of woman’s diseases. 
As it is we are glad to notice that that Lieute- 
>nant-Colonel Thomas, i.Jl.s., the Civil Surgeon, 
is able to report on the successful performance 
of five ovariotomies, “ the first and only success- 
ful cases of ovariotomy performed in Burma 
one of them was done by Captain Bariy, who 
also removed successfully a tubal pregnancy. 
'We hope this is only the beginning, and that in 
future years we shall be able to chronicle a 
further and marked increase in the operations 
done in the hospitals of Burma. In another 
column we publish a valuable note on the 
■causes of beri-beri in Burma by Captain E. R. 
Rost, l.M.S. 


TIGHT MILITARY UNIFORMS. 

In the course of an excellent article on the 
Breed of Man ” in the October number of the 
Nineteenth Century, Dr. Hely Hutchinson Al- 
mond, the Head-Master of the well-known public 
school at Loretto, has some admirable remarks 
on the absurdity and woi’st of the tight-but- 
-tohed and belted uniforms of soldiers. In the 
course of some remarks on the training at Sand- 
hurst, he writes : “ It is unfortunately marred by 
-evil traditions about what is military in the 
-wa}^ of clothing. Eor it is as certain as any 


proposition in Euclid, and that the breathing 
organs and all the limbs should have absolutely 
free plaJ^ It is known as a fact that if a num- 
ber of soldiers and sailors take a long march on 
a hot day, many of the former will fall out and 
not one of the latter.” Dr, Almond goes on 
to show what not even the Lancet nor British 
Medical Journal vecognised, thoagh they wrote 
learnedly on the subject, and that is that it was 
not the heat of the sun at the recent disastrous 
manoeuvres at Aldershot, but the tightly buttoned 
coats of hot material which knocked up the men.. 
One Royal Reserve Regiment, which had as a 
Commanding Officer a sensible man, did all 
the drills in their shirt sleeves, and not a 
man suffered from the sun. No wonder Dr. 
Almond writes, “it is pitiable to read of this 
astounding ignorance and indifference at the 
close of a century which prides itself on 
being civilised and scientific. Do none of these 
military men know, that in order to lessen 
suffering from heat the nape of the neck 
■should be kept cool? One might expect such 
ignorance from the young fools who punt, row 
or cycle in high collars, but not from those who 
have the responsibilit}^ of keeping Her Majest3'’s 
[ forces in the best possible condition.” Dr. 
Almond probably' correctly traces these strange 
ideas on the part of Regimental Officers to their 
training in Sandhurst, where they are tauglit 
these absurd notions about military smartness, 
as if smartness was only compatible with stiff 
collars and tightly buttoned tunics. Is the 
cricketer not smart, is the sailor not disciplined ? 
yet neither of them wear stiff collars and tight 
coats. Would anj^ officer in his senses go out 
for a morning’s snipe shooting in the tight- 
buttoned and belted clothes in which he goes 
out to fight ? How much of our ill success in 
catching the elusive De Wet is due to the fatigue 
produced in our men by their uniforms ? 


THE VALUE OF PERMANGANATE OF POTASH IN 
CHOLERA OUTBREAKS. 

The following extract from the report of the 
Superintending Engineer, Allahabad Circle, is 
worth quoting, as it shows to what an extent 
the practice of disinfecting cholera-polluted 
wells was used in the recent famine in the 
North-West Provinces. It is taken from the 
Government Resolution on Famine Relief; — 

“In the succeeding epidemic of M<ay 1896 the 
permanganate was used somewliat perfunctorily and 
without any understanding of its importance, or much 
belief in its efficacy, on the part of tlie Offioers-in- 
charge and the Visiting Inspectors ; its use, liowever', 
extended. The disinfection of wells is strongly insisted 
on in the Public Works Department Pules issued in 
December 1896, and enforced general attention to the 
point. The first March epidemic in Allahabad was 
earlier than expected, and caught us in the midst of a 
struggle with other difficulties, aud without a large 
enough supply of the drug at hand. A supply of 
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1 7001b3. of permanganate was at once ordered (ready 
n^^de np in 51b. boxes of two-ounce packets) and 
obtained with difficulty : meanwhile, the epidemic i aged 
in lost the same ungovernable way as last year, in 
April we got the drug well distributed at all points and 
the disinfection of wells going on everywhere, apparently 
contaminated or not. After this there was no more 
mere blind running away from cliolera, but we were 
able to fight it, and we did so with early _ success m 
every case excepting the attack in Hamirpur. All 
officers on the relief works got to thoroughly believe in 
the efficacy of the drug, and much attention was 
to its use. Many zemindars asked for packets of it for 
use in wells which were not near our works, and many 
others asked us to disinfect their wells for them. 
Under the name of Ul daiodi this drug is now familiar 
in every hamlet of the Bundelfchand district, and is 
largely believed in. It has been often shown how 
impoEsible it is to ensure disinfection, very picturesquely 
shown by -Professor Hankin in many cases ; but there 
is no reasonable doubt that in permanganate of 
potassium we have a most valuable ally in combating 
these baneful choleraic epidemics. Altogether wo used 
up about l,950lbs, of the drug ; and the small practical 
point of having it ready made up in two-ounce packets, 
packed 40 in a tin box, was found to be of the greatest 
assistance in facilitating its use. The simple directions 
now are, to go on putting in half a packet at a time till 
the water retains a faint pink colour for four hours ; 
and to repeat the dose every week, preferably on iv 
Sunday.” 

Tiie Sanitary Commissioner, North-West 
Provinces and Oudh, notes also that the per- 
manganate has proved a most useful agent in 
checkins' disease, and fcliat its efficac}' is now 
populat ly recognised. 
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THE BENGAL VETERINARY COLLEGE. 

This annual report of the Civil Veterinary 
Department in Bengal always contains much 
that is of interest bo medical men. We note 
a letter from the Health Officer, Calcutta, that 
no less tlian 102 ponies and 29 cattle, belonging 
to the Calcutta Corporation, died of glanders 
and rinderpest respectively. In consequence 
Major Rajmond, A.V.D., recommends that the 
mallein test be .freely used to isolate the affected 
pomes, and that the Corporation should keep a 
veterinary staff for the pnrpo.se. It appears 
tnafc fcbe mallein is useful, much as is tuberculin 
ns a means of diagnosis rather than as a treat- 
ment._ As regards rinderpest an interesting 
experiinenb is detailed. Mr. Keventer, of tim 
Aligaih Dairy, asked for assistance, and 291 
animals mostly cows, were inoculated by the 
bde method. Major Baymond does not think that 
the tieatment had much immunising effect, 

hed. 1 he Imperial _ Bacteriologist has, however 
1 ow piepared anti-nnderpest serum of a standar- 

:Se. 

is ti-ypanesoma of surra 

h. Berigal. of cattle 

preialeilce f^flandeJrin Gale 

the attention of ^BmGove^ " 


SO-CALLED COPPER' POl.SONIN^r , ^ 

In India, where copper 'coolti'ng vessels are so 
largely used, it is an article Of faith among many 
that if these utensils are n6t_properIy.‘'/«Y^aic<i” 
at regular intervals, there is danger of copper 
poisoning. In a recent article, however, Dr. 1. 
W. Hime, of Bradford, '‘lias denounced this as 
afhllacy as well as the well-known sup))Osed 
danger of poisoning by “green peas.” ^ It has 
been established, says Dr. Uime, beyond question 
that copper may, after being swallowed, be 
absorbed into the blood and exist there for at 
least 20 years without the slightest interference 
with healbii. “Copper utensils are quite harm- 
less witli ordinary cleanliness. The alleged 
causes of copper poisoning by food cooked in 
copper vessels are usually cases of ptonmin 
poisoning.” Tliere is, therefore, no ground, says 
Ur. Hime, for the prohibition of “ coppered ” 
vegetables ; as a matter of fact innumerable kinds 
of fruit vegetables, cereals, &c., do icontain 
naturally a small proportion of copper. 


THE WATER OF THE GANGES. 

The reputation of the water of fcbe Ganges 
among the Hindu millions of India is known. to 
all, and most of us were conteut to believe that 
in a hot and thirsty land like Northern India 
such a magnificent river as the Gauges had many 
claims to be highly thought of, but it would 
appear as if modern science was coming to tlie 
aid of ancient tradition in maintaining a special 
blessedness of the water of the Ganges. Mr, E. H. 
Hankin, in the preface to the fifth edition of his 
excellent pamphlet on "The Cause andPrevention 
of Cholera,” writes as follows ; — " Since I orjf'in- 
ally wrote this pamphlet I have discovered Uiat 
the water of the Ganges and Jumna rivers is 
hostile to the growth of the cholera microbe, not 
only owing to the absence of food materials, but 
al.so owing to the actual presence of an antiseptic 
that has the power of destroying this microbe. ’ 
At present I can make no suggestion as to the 
origin of this mysterious antiseptic.” 

We understood that tliis bactericidal mower 
was not confined to the Ganges, but was due to 
the fact that rivers so broad and shallow as the 
Ganges were specially exposed' to the bactericidal 
influence of the intense sunlight. 


the EKTINCTION OF RABIES IN ENGLAND. 

The GazeUe of India for October 1 3 th 19o( 
contained a Notification from the Home Govem 
ment preventing the importation of dogs froi 
any country into England unless a special licens 
has been obtained from the Board of Agricultun 
4 Whitehall Place, London, S. W. Thif license i 
in two foims, one allowing the dog to laii 

six .months fill 

special isolation station as the Doo Sanitariuir 
Mitcham, Surrey. In other speciaf cases suiih 
deg may b, pm-mitted to live with its ownei-o 
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he is a householder, and provided that no other 
dogs live in the same house. This permission 
does not apply to hotels, lodging houses, «Ssc. 

Practically speaking, this notification leads 
to the prohibition of importing dogs into Eng- 
land, and the Board invite the cordial co-opera- 
tion of all dog-owners. The reason for this 
order is that “ the disease of rabies in dogs and 
hydrophobia in man has become practically 
extinct” in England, and this order is designed 
to keep the disease out. A similar order has 
been for years in force in Australia. 


INDIGENOUS DRUGS. 

An innocent circular, issued some months ago 
by the Inspector-General of Civil Hospitals, 
Bengal, has been made the text for a lot of 
writing in the lay newspapers of Calcutta on 
the subject of indigenous drugs. 

There is no doubt that a large number of 
drugs indigenous to India are excellent substi- 
tutes for the more familiar drugs recognised in 
the British Pharmacopoeia; it appears that a 
number of medical men are refraining from the 
use of these cheap and useful substitutes till 
the Indigenous Drugs Committee have submitted 
their report, but there seems to be little reason 
to wait for this event; manj’ of these drugs are 
well-known and should be used. It is only by 
their use at the hands of scientific medical men 
that we shall ever be able to arrive at any just 
conclusion as to their value, it is probable, 
however, that when the Indian and Colonial 
Addendum to the British Pliarmacoepia is 
published it will give an impetus to the use of 
more of these indigenous drugs. 


CARE OF SOLDIERS’ FEET. 

The Medical Revieiu for September has an 
interesting note on the use of formalin for 
keeping soldiers’ feet in good condition, and in 
the treatment of hyperidrosis. Formalin is very 
slif^htly toxic, and being volatile it is said to 
penetrate the skin. Its value as a deodorant 
for smelling feet was established by Orth in 
1896. A German Army Surgeon has recently 
published his results with formalin. He used 
solutions of various strengths ; the best prepara- 
tion is a concentrated solution of formalin in 
water. In marked hyperidrosis this concentra- 
ted solution is applied four times in one day to 
the feet, and the odour usually disappears after 
the third application, after such application a 
soldier is fit to take part in man oeuvres for fourteen 
days, wearing the same woollen socks. If weaker 
solutions are used the formalin must be the 
more frequently applied, e.g., a 30 per cent, solu- 
tion would require six or seven applications. A 
few drops of formalin solution sprinkled in the 
boots or the powder on the socks are also useful 
means of using the drug. 


The Editor of La Tribune Mddicale has 
discovered that the outbreak of plague in 
Glasgow is a punishment to Great Britain for her 
“ international egoism,” in that England has 
refused to follow France and other countries in 
setting up an impossible and useless quarantine. 
The same journal announced 100 cases of plague, 
whereas it was 100 contacts who were isolated 
on the finding of the first few cases. Plague is 
a dangerous disease to prophesy about, but the 
measures taken at Glasgow deserve success even 
if they do not command it. 

A GOOD deal of attention has of late been 
devoted to the use of geranium root in the 
treatment of dysentery, and several nurses in 
South African Hospitals have had much to say 
about it. One root, monsonia ovata, it is well- 
known has a great reputation in dysentery, 
and we have for several years past been in 
correspondence with its discoverer, Dr. Maberly, 
of Capetown, and tried it with success in a few 
cases. Unfortunately momonia ovata is a very 
difficult plant to obtain in abundance, and since 
Dr. Maberly drew attention to its value in the 
Lancet, there have been numerous substitutes 
put forward, which are quite worthless. 

While these columns are in the press we 
have received information of important changes 
impending in the constitution of the Asiatic 
Society of Bengal. The Committee presided 
over by Colonel T. H. Hendley, C. I. E., I. M. S., 
has made proposals which, if carried, will have 
the effect of greatly extending the repute and 
usefulness of this ancient Society. They pro- 
pose to change the name of the Society to 
“ The Royal Society of India,” and to elect a 
limited number of Fellows and Associates. We 
•shall revert to this subject, but meantime call 
the attention of medical men to the proposed 
changes. 


We invite the attention of our readers to the 
publication, on very liberal terms, of the Stand- 
ards' Library of Famous Literature. This 
magnificent set of volumes contains the cream 
of the literature of all countries, and contains 
numerous articles of great interest to medical 
men. 


The want of a link between the plague 
infected rat and the plague infected man is 
probably the reason why the theory of Simond’s 
has taken such a firm hold on the public 
mind, especially in Australia. There can be 
no doubt that such a link would explain 
much, but unfortunately Simond's observations 
have not been confirmed and have in fact been 
pulverised by Nuttall. 

The Medical Press and Circular suggests 
that the Array Medical Corps should be taught 
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sanitation. Shades of Parkes and DeChautnout! 
If The Medical Press had suggested how the 
requirements of sanitation can be made to fib 
in with what are called "military exigencies,” 
its advice would have been more valuable. 


Peofessou Koch’s articles on malaria are not 
being absorbed with tlie ease it was anticipated. 
Recently we noted that Laveran had made 
criticism of them, much on the same lines as 
we ventured to do ourselves, now J. H. F. 
Kohlbi'Ugge, a teacher of tropical diseases at 
Utrecht, states as we did " that Koch’s assertions 
in regard to immunity against- malaria, contra- 
dict the experience of all practitiouei’S in tropical 
countries.” 


so does every native of India, and it is just as 
likely that they also cover themselves thus to 
keep off mosquito bites. This custom should be 
often provocative of phthisis, at least it militates 
against the carrying out of the fresh nir treat- 
ment. 


De. Nuttall, of Cambridge, we understand, 
has sent the Editor of the Leutsclie Medical 
TVochensh7’ift a criticism of Koch’s work, which 
has been refused publication “in Professor 
Koch’s absence.” 

Professor Koch seems to be regarded in Ger- 
many as a sort of medical Kaiser, whom to 
criticise is majestic. 


Our London Letter comments upon the admi- 
rable address of Sir "SV, MacGrego;-, m.d., k.c.m.g 
at the opening of the London Tropical School 

interesting 

addiesses ou Tropical Medicine that we have 
ever read, 

Bengal Piacum 

fofodoW 


Though, according to Mr. J. Hutchinson, 
leprosy was introduced into Natal over sixty 
years ago, it has spread very sparingly, only a 
few hundred lepers exist in the Colony. This 
does not look as if it was eitlier a contagious or 
a hereditary disease. 

Up to tlie 1st October the year’s wav in South 
Africa had resulted in the following casualties; — 
Deaths in South Africa, 9,531; ini.ssing, 812; 
invalided home and died at liorae, 193; invalided 
home, unfit for furtlier service, 873. Add to this 
30,300 invalided home, and we have a total of 
40,643 men and 1,862 officers sick, dead or 
wounded in this war. 


ss=f;£is:n=-= 
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In the course of an article ou tlie nature of 
OMcei- Dr J. CoDins Waire,i, of Boston, 
u. fe. A., states that cancer is rare in India 
except m the Western and Southern portions of 
that coun try. Is there any evidence to show that 

cancer IS inore common in Bombay and Madras 
Piesulencies than it is in Northern India? He 
re erg to the statement of the supposed antat^o- 
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the queries in tlie Home Medical papers a 
large number of pi’actitioners at home are only 
now beginning to .stad3J^ the symptoms of plague. 
For such a collection of papers like those in the 
Praotilioner’s “Special Plague Number,” will be 
very useful. 


Says the Practitioner : — " If a civilian doctor 
saj’s be found a bug in a splint, the flesh of the 
British public is made to creep by posters an- 
nouncing ' more Hospital Horrors’ ” — Good. 


“ You can’t expect to have Guy’s on the 
Veldt” was the terse summing up of one witness 
at the Hospitals Commission Inquiry. 


Since writing the note on the Liver Treat- 
ment of Night Blindness, we have tried with 
equal success cod-liver oil in 1-oz doses dail3^ 
and can strongly recommend this simple remedy. 


A FULL and accurate resiinid of our Stone 
Number is given in the Edinburgh Medical 
Journal for November. 


Mr. Haffkine is bringing out a book on 
plague, written in conjunction with Dr. Klein, 
F.B.S. The publisher is Mr. E. Arnold. 


A COMPLETE index and tables of contents for 
the year are published with this number, as was 
done last December. 

This, the last number of the century, com- 
pletes the XXXVth Volume of the Indian 
Medical Gazette. We hope to have several 
articles for the first number of the Twentieth 
Century dealing with medical progress in India 
and Medical Service mattei-s during the past 
100 years. 


WANTED OBSERVATIONS. 

The paper which wo publish from the pen of 
Lieutenant-Colonel Giles, l.M.S , in this issue is 
one of much interest in view of the present 
attention which is being directed to the mos- 
quito theory of malaria. Many of our readers, 
no doubt, will have read a correspondence which 
has been going on in the Pioveer, during 
November, on this question. The one fact 
which is clear in that we know far too little at 
present of the distribution and seasonal pre- 
valence of mosquitoes to be able to dogmatise 
on the matter ; most of us who have paid any 
attention to these insects will at least not agree 
with the statement of the writer of the Pioneer 
paragraphs that mosquitoes are absent in the 
rain.s and plentiful in the cold weather, such 
a statement is opposed to our experience in 


Northern India. What is wanted is for medical 
men to note the presence and absence of these 
insects throughout the year, and especiaU3' 
tile presence of the anoplieles. In our 
experience mosquitoes are present (in South 
Biiiar at least) all the 3mar round except in 
December and Januaiy, which are too cold 
for them. In the luins tliey are certainly 
present, but while the punkas are going one is 
less troubled with them, Tiie worst time seems 
to be the early spring, befoi’e the punkas begin, 
and the week or so after the punkas have stop- 
ped and before the real cold weather has set 
in. We mean these are the times when they 
trouble one most; they are, however, present 
at least nine months of the 3'ear. 

As India is such a big place and has as many 
climates a.s Europe, the experience of one place 
is not that of another, hence we ask our readers 
to send us a short note, even on a postcard, 
stating in what months mosquitoes are most 
prevalent and when the3' are absent. If we had 
a sufficient amount of information of this kind, 
then it would be possible to assert something 
positively as to the connection between fever 
and mosquito prevalence in India. 

The mosquito theory h'as' an enormous amount 
of evidence in support of it, and it is our 
bounden duty in India to thrash the matter 
out. We must ask our readers not to be led 
away by statements, such as some in the Pioneer 
recently, which show something of an anti- 
scientific bias ; if there is no such bias, we cannot 
understand the publication of a couple of 
columns of utter twaddle on the subject of 
“ vital air, ” which recently occupied that 
amount of space in the leading newspaper of. 
India, What are wanted are observations, and 
we sball be glad to publish all such sent us by 
our readers. 


The Permanganate Treatment of Opium and 
Morphine Poisoning.— By Dr. W. 0. Moor 
of New York City, TJ. S. A. London : Messrs. 
Balliere, Tindael & Cox, Is. 6d., pp. 69, 1899, 

The author of this small brochure introduced 
the permanganate treatment of opium poisoning 
in 1S9S and still advocates the use of perman- 
ganate of potassium as " the antidote par ex- 
cellence to opium and its alkaloids.” If he 
means a chemical antidote acting when in con- 
tact with opium or morjihia everyone Avill, we 
suppose, agree with liim, but if he means a 
physiological antidote, whiuh he does apparentl3’', 
the evidence of such action is scanty and not prov- 
ed by anything now brought forward. Dr. Moor 
gives one grain of permanganate by the mouth 
for each grain of morphia taken, or for each ten 
grains of opium, or for each drachm of lauda- 
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nuiu. If fclie dose taken is not known lie gives 
8 or 10 o’r.s. of the salt in a glass of water re- 
neatino' it once or twice at half hour intervals. 
A weaker solution (gr. i to o. ss) is given eveiy 
half hour until recovery. One gram m a tea- 
spoonful of water is also injected hypodermically 
every half hour and tlie site of injection massaged. 
No mention is made of the much more import- 
ant continuous washing out of the stomach witli 
permanganate solution continued as long as the 
solutioir returns discoloured, or of artificial re- 
spimtion. The pamphlet is principally made up 
of cases reported from various parts of the 
world— all attributing the_ recoveries to the use 
of permanganate. The bias of the author is 
shown by the fact that, though some cases favoui- 
able to the method are related as reported by 
Dr. A. P. Lull in the British Medical Journal 
of May 16th, 1896, other cases published on the 
same page by Surgn.-Capt. F. P. Maynard, 
I.M.S., who tried the treatment fairly extensively 
at the Calcutta Medical College Hospital and 
pointed out its defects and limitations, are not 
referred to at all. 


(^uvrcut SitcrHfur£[. 


SPECIAL SENSES. 

Priedenwald, o£ Baltimore, after trying atropin, 
bichloride of mercury, formaldehyde, ointments of 
iodoform, iodol, aristol, &c., in cases of dentritic 
keratitis and marginal ulcer, and finding them 
all unsatisfactory, has employed tincture of iodine in 
hia last 26 cases with good results. A bit of absorbent 
cotton is wrapped tightly about a fine wood toothpick 
so as to form a narrow firm swab ; this is dipped in 
tincture of iodine, and the excess allowed to drop off. 
The eye having been prepared by instilling cooain and 
a drop of fluorcscin, tlie ulcerated area is scrubbed 
thoroughly until a distinct brown discoloration is seen. 
The neighbouring epithelium is very mucli loosened and 
curls up in all directions. It is important to touch this 
and especially the minute infiltrations seen a millimeter 
or two away from the main line of ulceration ; for the 
progreso of the dise.ise is usually this that after those 
fine infiltrations are observed the furrowed ulceration 
soon makes its ajjpearance. ISTo ill-effects were seen 
from applying the iodine too freely. Being too cautions 
IS a more probable error. Applied freely a second 
application is rarely needed. The eye is bandaged and 
boric ointment or iodol applied for a few days. 
Friedonwald says he was able to associate one case 
with malaria. Iodine cured it rapidly, though the 
malaria remained. Marginal crescentic ulcers benefited 
by iodine treatment also.— (^mencaji Jouniat of 
Opht/Mlmology, July 1900.) 

’ 0^0 (Ni«th Series) of International Clinics, 

.900, appears a clinical lecture delivered by Professor 
Frmnkel of Berlin. He first showed a child seven years 

had a number of 

Duane ot the ^ocal cords. Under tonics fresh air and 
nutritious food the growths absolutely disappeared in 

5Le .aS to be se'^ef ’^he' £d 


The disappearance of the was due to a real re 

absorption, gradual tissue retrogression (metamorphosis). 
They wore not loosened by convulsive coughing move- 
ments and coughed up. Tlioir reabsorption was observed 
day by day. Tlie case is extremely interesting owing 
to the fact that tho dovelopraont of capillary tumours 
of the air passages in general seems dependent on a 
certain diathesis. They have a modicum of malignancy 
about them, since oven after thorough and it would Seem 
radical removal by operation they have a tendency 
to local relapse. . They grow always from the laryngeal 
mucous membrane, and never from that or the pharjmx 
or nose, and the prognosis as to return is never absolute 
since local or at least regional relapse is very frequent. 

A case of influenzal laryngitis was no-xt shown. 
What are regarded as cliaracteristic changes were 
found in the patient’s vocal cords The laryngeal 
mucous membrane was distinctly swollen and bypermmio. 
The vocal cords were distinctly redder than normal, 
because of the infl.iramatory hypermmia, and when the 
redness was most intense, there occurred whitisli spots, 
which seemed however to be on the same level as the 
surrounding hyperannic parts. These spots occurred 
especially to the front of the laryii-x, and went as 
far as the middle but not further back. This appear- 
ance furnishes a characteristic laryngoscopic picture of 
influenzal laryngitis, and makes the diagnosis certain. 
The white spots seem to be fibrinous infiltrations. 
They are rather chronic. They remain almost in their 
original condition for two or three weeks, and after the 
hyperiemia of the cord has disappeared, they’ are still 
plainly to be seen. After about fourteen days and with 
the disappearance of the cordal redness, there is noticed 
around each of the spots a reddish areola, more or less 
distinct. Then the mucosa ceases to reflect light as 
before. The whitish spots become of a dirtier darker 
shade, and careful laryngoscopic observation reveals 
slight difference.s of level, so that there is evidently 
loss of tissue, and manifestly this last stage is one of 
little ulcers. The spots take on a reddish colour that 
forms as great a contrast with the now white normal 
vocal cords as the original white spots did with the 
byperiemic red cords. It is six to eight weeks before 
the normal appearance is restored. In the case shown 
the hoarseness was not always of the same intensity. 
At times the patient could speak scarcely above a 
whisper ; at others he used a very high pitch instead 
of his ordin.ary voice. The dysphonia came on rather 
suddenly after an apparently mild attack of influenza. 
Treatment was unsatisfactory, and rest and good nutri- 
tion proved of most use. 

F. P. MAYNARD. 


MEDICINE. 

Rheumatoid Arthritis.— (7%e Practitioner, May 
1900). The Editor has made an excellent choice of a 
disease that gives the medical practitioner much trouble 
in its successful treatment. Dr. Arthur P. Luff gives 
the differential diagnosis of rheumatoid arthritis gout 
and rheumatism. He considers that many cases of 
so-called chronic rheumatism are really something 
else, some belong to the category of rheumatoid arth- 
ritis, others are gout, whereas chronic rheumatism of 
the ]ointsm, in liis opinion, a comparatively rare 
aifection. He does not favour the view of its nervous 
origin, on the contrary he believes in a microbic and 
infective etiolop. Micro-organisms settle in the affect- 
ed joints and these produce a toxine, which enters tho 

wSa"°d” ,“1.““”““ 

Mr. Arbutbnot Lane uses the term mechanical ni- 
traumatic arthritis to cover the pathological changes 

or rheLlid aS. 

itiB. He believes that anatomists, physiologists and 
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surgeons^ have pot paid sufiBcient attention to pressure 
changes in the joints, to the subtle and long continued 
effects of attitudes and occupations, to the variations in 
health and disease. He lays down the three following 
propositions : — 

(1) The skeleton remains normal only so long as it 
performs a certain combination of ’movements of aeti'vity 
and assumes attitibdes of rest, i.e., the individual bears 
a definite mechanical relationship to his surroundings. 
This relationship varies in different races, hence the 
average individual of each race has a normal anatomy 
of his own. 

(2) Feeble children imperfectly perform their physio- 
logical functions. Their habitual attitudes of rest 
vary as their imperfect respiratory functions. These 
attitudes become fixed in time according as the 
rate of bone formation varies inversely with the 
pressure transmitted. Consequently a change results 
in the relationship of the epiphysis to the body of the 
bone, an alteration in the form of contiguous ends of 
bones along with an increased area of articular sur- 
faces by the formation of bone upon their edges. In 
movable joints tin's marginal osseous formation becomes 
covered by articular cartilage. After the meridian of 
life the opposing surfaces of articular cartilage are 
removed at the points of greatest stress, and the exposed 
layer of bone is rendered dense and eburnated. Associ- 
ated with this there is a progressive destruction of the 
opposing bony surfaces, with the formation of addition- 
al bone on their articular margins, in order to render 
the joint more secure. The new bone is not covered 
by articular cartilage at this period. 

D. M. Mom. 


ANNEAL REPORTS. 

THE ANNUAL VACCINATION BEPORTS, I 

The annual note on vaccination in Bengal for the year 1900 is 
a colourless document, but is nevertheless a record of a consider, 
able amount of good work. The Vaccination Department 
throughout most of the year was without the services of the 
Deputy Sanitary Commissioners, who, when they existed at all, 
were oliiefly employed on important plague duties. 

There was an increase in the total numbers vaccinated, the 
total now being 2,252,521, but when wo consider the protection 
afforded to infants it only amounts 20 per cent, or {th, so that 
there is ample roorafor improvements. Nor is it even satisfactory 
in Municipal towns where the average is 40 per cent, of infant 
protection, and in some towns it is disgracefully low. The .six 
puncture system is now generally in force in the province, but we 
have never seen any reason for increasing the number of points 
above four. 

The percentage of success is very high, 97 per cent. — a marvel- 
lous figure for vaccination done by men of the ordinary vaccinator 
class. The proportion of successfully vaccinated per 1,000 of 
population varies enormously from over 50 per cent, to 1'8. The 
protection afforded to infants also varies much, and in most 
of the mufassal municipalities is very small, this too in spite of a 
so-called Compulsory Vaccination Act. The cost of each success- 
ful case of vaccination works out at 1 anna four pies. 

A table on page 16 of the report illustrates the death-rate from 
small-pox and the degree of protection afforded_ during the pjist 
seven years. A few words of comment upon this diagram would 
have been an improvement. From statement No. 16 it appears 
that in the Darjeeling DepOt 411 calves produced 58,000 grains 
of lymph, i.e., about 140 grains per calf of lanolin lymph, this 
seems a small amount if it is compared with the results of the 
glycerinated lymph prepared in Europe. Thus at Dresden 
Dr. Chalybaus calculated that one calf can produce from 50 to 
75 grammes of glycerinated emulsion, i.e., 750 to 1,125 gr.ainsof 
lymph. The attempts to make glycerinated lymph at the Darjeeling 
DopOt have by no moans been a success, considering the small 
establishment employed, — this is however not wonderful. No less 
than 250,000 vaccinations were however performed in Bengal 
direct from the calf. We are glad to see an improvement in the 
number of inspections made by Civil Surgeons, in five districts the 
numbers inspected were over ten thousand each. 

We have personally inspected about 1,200 vaccinations done last 
year with lanolin lymph prepared at Darjeeling, and can testify 
to its general excellence. Our attempts with glycerin lymph 
prepared at same depSt have, however, been mvan'abfy unsuccessfnf. 


THE MADRAS VACCINATION REPORT. 

The report on vaccination for the year ending 31st March 1900, 
for the Madras Presidency, is submitted by Capt. \V. C. Vickers, 
I M.n., I.M.S., the Deputy Sanitary Commissioner. The Mysore 
I Vaccine Institute, which has a deserved reputation, is no longer 
able to supply lanolin paste, therefore arrangements were being 
made to start at Central Vaccine Institute for Madras. In Madras 
also an increase in the total vaccinations is reported, but there is 
a heavy decrease in the revaccinations which is unsatisfactory. 
The ratio per cent, of successful cases is 91 in Madr.as, a figure 
nearer the truth than the higher figures given in other provinces. 
It is remarkable too that the percentage success of cases done in 
dispensaries or by medical subordinates is lower than those done 
by tho rural vaccinators, and tends to show that the real percen- 
tage of success is^ not so high as returns would lead one to 
believe. _ Madras city like Calcutta appears to be backward in 
vaccination. Thirty per cent, of the registered births of the 
year were vaccinated, as compared with 20 per cent, in Bengal, 
tho birth-rate in Beng.al, however, is taken at 50 per cent., and 
only at 30 per cent, in Madras. 

Lanolin p.aste from Mysore (strength 1 in 7) had a success of 
91 to 95 per cent, in Madras. Glycerin lymph is used to a small 
extent “ often being prepared by the vaccinators themselves,” 
and is used more as a diluent than as a preservative. It appears 
that in tho climate of Madras glycerin paste is “incapable of 
prolonged retention of activity,” an important point which 
deserres further fnvestfgation. 

In an interesting letter, forwarding the Report, Lieutenant- 
Colonel King, I.M.S., the Sanitary Commissioner, refers with' 
satisfaction to the improvement in the class of men employed .as 
Inspectors of Vaccination, this has boon effected by enrolling 
certificated Sanitary Inspectors, who have been specially trained- 
at the Mysore Institute. 


THE N.-W. P. AND OUDH VACCINATION REPORT. 

In the North-West Provinces and Oudh the total number of- 
Vacein.ations performed w.as 1,511,436, an increase on the figures 
for tho previous year. This is s.atisfaotory as many of the vaccina- 
tors had to bo deputed to plague duty. In Mirzapiir the district 
authorities ore credited with having discouraged vaccination by 
instructing the people that it was not compulsory. Tlie state- 
ment relating to the protection afforded to infants is not very 
clear either in this or any of the Provincial Vaccination Reports. 
It is by no means certain that the proposal of the Army Sanitary- 
Commission on this matter is quite what is wanted, certainly it is 
very difficult to get any satisfactory meaning out of tho diagrams, 
and Sanitary Commissioners, in publishing the diagram, appear to 
have felt this. 


THE PUNJAB VACCINATION REPORT. 

There was a very substantal increase in primary vaccinations in 
the Punjab in the year 1899-90, and also in revaccination. This 
success is attributed to tho more systematic way in which bodies of 
vaccinators are worked in the Punjab. The percentage of suc- 
cess returned by tho Vaccination Special Staff is 82 per cent., a 
figure -which contrasts with those of other provinces, but is 
probably nearly tho correct average success for average wo k. A 
shaded map to face page 6 of the report gives the figures of small- 
pox mortality ; it appears that Kangra and Simla districts show a 
complete immunity frommortality from smallpox, whereas the rate 
was highin Peshawar, Kohat and Gurgaon, where there is very strong 
opposition to vaccination. Captain Wilkinson, l.il.s., submitted 
an interesting report on the fovMtion of vaccine scars from v.sselin 
lymph. This pitted appearance is certainly characteristic of good 
vaccination, but its absence often only means that e.xces3ivo 
scaring has been caused by the use of too much lymph or to 
the use of the vaccinating instrument with a too heavy hand, a 
common fault of Indian vaccinators. The experiments to prove 
the dogroo of protection afforded by vaselin lymph, given by 
Captain Wilkinson, are too few to enable one to form a correct 
judgment. They are however extremely interesting, and will, 
we hope, bo repeated next year. In this Gazette in the year 
1896 (March, p. 91) wo published a list "of 40 cases in which 
v.accination was successfully performed with a very short period 
(3 days in seven cases) of a previously “successful” operation, 
and Major D. M. Moir, l.M.s., drew attention (/. M. 6., July 1896, 
p. 241) to a large number of similar oases. In may be however 
that immunity from, or susceptibility to — vaccination is not quite 
the same thing as liability to smallpox. The statement to tho 
degree of protection afforded to infants under one year is given 
without comment. It is desirable that the instructions as to this 
statement be republished, clearly st.iting not only what is wanted, 
but how the results and tho calculations are to be arrived at. 


THE ASSAM VACCINATION REPORT. 

The total number of vaccination done in the ye.ar 1899 was 
considerably in excess of the quinquennial average. The percent- 
age success is given as 98 for primary and 88 for revaceinations, 
and Colonel Carr CaifZirop, Z.U.S., coasideca these Scares as correct, 
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on iiccoimt of the known high quality of 
re:ent\y Captain Levonton, l.M.s„ has done 2,2 cases himseltn tn 
only two failures. We had an opportunity last i. ear of to .“S Y"® 
ivmnh and testified to its very high excellence, it was certainly the 
b^eTuymS 've have ever used in India. The lymph, in fact is so 
stronf that orders were issued to use only two or P „ , 

children— a circumsUnce which contrasts strongly with the 6 pomte 
■ oSed in Bengal. It is satisfactory to read of the 
spread of vaccination in the Garo Hills, where only 5,00 
done in 1895, now the figure is 28,000. This 

on the Civil Surgeons of that district, and ItteXn 

Surgeon Bancroft, whose good work was brought to tin. attention 
• of the Chief Commissioner. As in other provinces Uic complaint 
is made that it is in the municipalities where a Compulsory Act 
is in force that tho work shows least progress ; here as elsewhere 
it is among the educated classes that opposition is most mot. 
Table V gives the number of children protected (of those under one 
year) as only 57 per cent. The Reports contains a very interest- 
ing report on the Vaccine Depfit by Lieutenant-Colonel Neil Camp- 
bell, IJSI.S., now Civil Surgeon of Purnea, to whom in pastyeareso 
much of the success of this Assam DepOt has been duo. About 
1 000 tubes can bo obtained from one calf. We are glad to see that 
a new building for the Vaccine Depflt has been opened. In tho 
matter of preparing lymph no province in India surpasses Assam. 


LETTERS ON STONE. 
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A GARBLED QUOTATION. 

ToihtMilarof “The Isdiak Medicae Gazette.” 

Sin, Dr. Lawrio confesses, in your issue for September, that ho 

added tho words “in malaria” to a quotation from me in which 
they did not occur. He explains that ho thought that I was 
referring to the case of the microscope in malaria alone. As a 
matter of fact I was not ; and I may point out that, whatever 
Dr. Lawrie thought I meant, it was not right of him to alter my 
statement by additions of his own. 

Ho is -quite welcome to consider that statement ns being 
“extravagant and exaggerated." With his very peculiar views 
about “ Laveran’s bodies,” this was only to be expected. But 
his private opinions on the point do not exonerate him, first from 
misipioting me, and, secondly, from not apologising when tho error 
has been pointed out. 

Your obedient Servant, 

Liverpool ; 1 RONALD ROSS, d.p.h., m.r.o.s. 

2ith Septemler 1900. J 


14tb September another attack came on, 2 grs. oiiquinmo was 
fXwmd in throe hours by 4 grs., the temporaturo ''Y?';' ""S 
Four hours later chill and vomiting ; and temperature g°'"S “ 
102*6'’ an hour nnd half lator, when about 4 oz, unno was passed, 
containing much albumin and hicmoglobin. Six liours later there 
was still ®much hicmoglobin in tho urine, but the temperature 
gradually wont to normal, and thopationtsoemed well three weeks, 
and then had another attack of tho tertian, gradually passin„ 
into daily intermittent, and on tho fifth day was put on mothylene- 
bluo, 1 gr. five times a day, making an oxccllent recovery in 
three days, remaining well till now nearly throe weeks later. 

I morolv wish to point out tho temporary recovery on cuqui- 
nine of Case I with no hmmoglobinuria, tho htcinoglobinuna 
following quinine; and then, after the kidneys seem to have 
become more irritable, the hremoglobinuria after a small dose 
of euquinino. In Case II, tho probable light attack of 
hmmoalobinuria after quinine ; tho recovery without complica- 
tion in tho one case, and tho complication tho second time with 
euquinino and tho subsequent action of methyleno-bluc. 


HjEMOGLOBINURIC fever in MALARIA. 

TWO CASES CAUSED BY QUININE : ONE RECOVERY ON 
METHYLENE-BLUE. 

To (he Editor of" The Indian Medical Gazette. ” 

Sir, — ^The following note may be suggestive, and perhaps of 
some help to some one. It makes no pretence at scientific com- 
pleteness, but is a hint taken amidst a multiplicity of duties. 

The family has no history of renal disease, except that ono 
son, grown up now in America, is said to have had two attacks of 
malarial hemoglobinuria while here as a child. 

Case I. — G. M., boy, age 4, American. In August of 1899 is 
E.aid to have had an attack of black water fever in Darjeeling, and 
another on returning here a few weeks later. Had no attacks 
of malaria throiigli the year, and in general seemed very rugged 
and strong. On 22nd June was having rather a severe attack of 
malai-ia, relieved by a 5-gr. pill of euquinine on two successive 
days, with no unpleasant effect. On the 29th fever came on 
again with chill and vomiting, all through complaining of 
distress in the region of the stomach. No euquinino was at hand 
so with some timidity 4 grs. quinine-sulph. was given in pill form at 
l-ol) I'.M., when tho temperature had nearly reached normal ; 3-30 
r..ii.bard chill and bilious vomiting, and at 4 P.u. patient passed 
3 o/.. very dark red urine, rich in hmmoglobin, but no discoi^rable 
blood corpiiselcs ; no test made for albumin. At 6-20 temperature 
had reached 106 3 , slow y going to 9i' at 12-40 a.m. Patient was 
about and lively, though with sallow complexion ; till 6th July 
temperature 106-3 ; 6tb, normal ; 7th, 104° ; 8th, 103' • 9th 101' 
at 10-30 A.M. At 1-30 r.M. perspiration had begun: and 4 
ouqummo was given ; at 2-30 r.M. hard chill, and at 3 p Ji tim’ 
poratnro 10o-2' and about the same quantity of “ blackwater'' 
pa'sed, temperature fluctuating till 8 P..m. the next day wLn 
unconsciousness and raodei-ato spasms supervened and 6 n/ ru 
dark urine was drawn; tho marked 

through 11.-15 controlled by small doses of ipecae- thonnUo Vi®^ • ’ 

^d tbrleTyVwus Sveen"! 

•CM .1 
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Yours, Ac,, 

Rovd. G. G, CROSIER, b.s,, m.d. 


DISCUSSION ON OPERATIONS FOR STONE. 

To the Editor of “The Indian Medical Gazette." 

Sir,— It is astonishing to soo, in tho discussion on operations 
for stone in the bladder, at the last meeting of the British* 
Medical Association, so eminent on authority ns Jlr. Cadge, 
trotting out that long exploded fallacy of the greater tolerance 
of tho oriental, in regard to major operations. Nay, so obliging, 
wo are told, is the native of this country, so anxious to please, 
so desirous of putting no unnecessary difficulties in tho way of 
tho surgeon, that ho actually seorotos a softer stone than his 
British brother, and provides a more capacious urethra to facilitate 
its extraction. Wo arc glad to see that Mr, Freyor,-) who now 
has an unique experience of operating for stone, both in England 
and in India, promptly challenged all these statements. Practice 
makes perfect in India ns well .as in England, and it wants no 
additional explanations of softer stono.s, more tolerant bladders, 
and more accommodating urethras, to account for tho marked 
success of Indian surgeon in tho practice of Htholapaxy, 

Yours, &c., 

J. T. C. 

A NOTE ON MR. MILTON’S PAPER ON STONE. 

To the Editor of “ The Indian Medical Gazette.” 

Sir,— 1 think Mr. Milton’s paper an excellent ono, and that he 
has justification for every point he takes up. Ho writes cle.arly and 
moderately, and his results give him a right to speak definitely. 

There is no doubt, I think, that a much larger proportion of 
unusually large stones are met with in Egypt than in India, and 
1 .am of the opinion also that the urethral capacity of the 
patients must also be larger to enable stones of the size Mr. 
Milton has crushed and removed to be dealt with. I also incline 
to the opinion that neither in Egypt nor anywhere else could a 
single stone weighing 12 oz. or oven 8 oz. be crushed by- any litho- 
trite that I have ever seen or heard of bg the urethral route and 
when debris weighing these enormous amounts happens to’ have 
been removed, two or even throe large stones existed in the 
bladder. I think in tho old cutting days it was a common 
observation that many cases of multiple stone were encoun- 
tered, but we hear less of these nowadays after iithoiapaxy • 
perh-aps wo all assume that the fragments belong to one ana the 
same stone. It would only be reasonable that one or several new 
concretions would form and pass down from tho kidneys in a 
prolonged case. ■' 

I also incline to tho opinion that perhaps too large a proportion 

on<5f»i5 nf. TTvf^PraV^nrl Tvoro ll-v-. i “ 


. ’"''"'tely prefer to make a small incision 

m a child s perineum, than to bruise or dilate the urethra bv 
forcing in a hthotrite that the urethra did not easily accommodate. 

To come now to Mr. Milton’s specimens, there is apparently a 
smaller proportion of uric acid and oxalic acid stones among those 
spt by Mr. Milton than in my collection of Indian stones®^ of all 
sizes, but It must be remembered that the stones sent by him are 
aU large stones and should only be compared with large stones 
It IS well known that a large proportion of very large ston^ are 
from old s-anding cases, and those accompanied by cystitis get 
phosphatie concretions on them. There is one stonp ^ ^ 
(No._7 in the collection), white and crystaline like marble’whicri^'’ 

Ltd i°- speoimonil very 

hard. Others containing a large proportion of this material -inH 


* British MedicalJournal, October 6th, IDOO. f 
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The views of some of those who spoke .-it the recent IJgtish 
Medical Association meeting offer far better material for criticism. 
No greater condemnation of the snpr.apubio operation could bo 
found than the progress of the case related by Dr. Burton, a case 
which died with a suprapubic sinus four months after operation. 
This stone, though it was 10 oz. 5 drachms, could easily havo 
been dealt with by perineal lithotrity. The giant lithotrite will 
easily crush a stone the size of a fetal head, and requires only an 
opening as big as the index finger. 

Vours, &o., 

Delhi: J. A. CUNNINGHA.U, m.d., M.ch., 

iVovcmier 1900. Major, J.M.S. 


Till! TTIEATMBNT OP CHOLERA, 

To the Editor of “ The Indiah Medical Gazette.” 

.Sir,— I have read with groat interest the leader in the Statesman 
of 21th October on Major Brown's article in your paper on the treat- 
ment of cholera, etc., by oil of euc.alyptus. 1 am interested for 
two reasons : Firstly, because of the relief given in dealing with 
this dreaded disease ; and secondly, because it has been confirm- 
atory of a treatment conducted by Captain 15. 15. Waters, i.M.s., 
at the Military Hospital, liuxa Uiiars, and by ray-self in the tea 
gardens of the same neighhonrhood. 

iristory.~I came out in 1896 as medic d officer for the Torsa- 
sarkos Division of tho Duars. On my arriv.d cholera was raging 
in several of the estates, and sever.al hundreds of tho coolies died, 
and many more fled in fear. On coming in contact with the 
di.scase for the first time, I was appalled with tho terrible effects, 
and my thoughts were natunally led out to tho bacillus which was 
the cause of all this mischief. This, I was sure, was of no avail in 
tho present omergoney, and I at once began to study the symp- 
toms. I was almost from the first led to tho use of turpentine c. 
ammonia which I administered myself, going from garden to garden 
and from coolie linos to coolie linos, I mot with almost Immediate 
and continued success. After tho cholera epidemics were over 
(save a few sporadic cases) I was often troubled with cases of 
dysentery and diarrhmd, generally with bloody stools, but my 
unfailing remedy was my turpentine-ammonia emulsion, so that 
what hitherto had proved such a menace to the labour forces of 
tho several gardens, was robbed of its dread and power. But 
owing to tho nature of our free labour in this part, there is not 
the same opportunity for careful statistical observation as on 
agreement gardens, ns in Assam. Consequently my work lost 
much of its effect as far as tabulating results was concerned. lonly 
heard from the Sirdars how the sick wore doing. 

Towards the end of 1896 I had tho pleasure of mooting Dr, 
IVaters at Alipur Duars, and as a contemporary of mine at the 
Edinburgh University, wo had much in common to talk about, 
and ospeoinlly our work at that time. About a month or six 
weeks before there had been a change of tho Garrison at Iluxa, 
and a very bad opidomie of hill dysentery had broken out, and 
his hospital was full. I went over to him ray e.xperioncos in tho 
tea estates and gave him my formula for treatment. A fortnight 
after I had a lino from him that tho mixture was proving a great 
success, a week hater that his hospital was empty. 

Some time after I p.aid a visit to Buxa, and Ur. Waters kindly 
showed me over tho “ logbook ” for that period, and also gave me 
extracts from daybook of some of tho cases which quite accorded 
with my e.\porienco, although I w.as not able to got s\ich definite 
observations. Since then I havo always keiit in my stores 
tho .abovemontioned drugs in case of further outbreaks, but 
happily I havo had none, but in oases of dysentery and diarrhoea 
it is my one stand by. 

I believe Captain Waters at tho time communicated with tho 
P. M. 0. regarding it, and also communicated his facts to ono 
of tho medical papers, but I cannot say how far it h.as been 
pushed in the Indian Medical Service, but with the observations 
and treatment of Major Brown, which havo been entirely in 
sympathy with my own, I trust there will be a more definite and 
general recognition of this form of treatment by tho service 
doctors, which I am sure will lead to an increased mitigation 
of the diseases connected with the bowels, which havo caused such 
havoc in tho numbers that have died. 

What of Enteric ? is there not something here that may come 
as a boon to the many who are battling with it '! and you will 
be doing good service, Sir, by impressing this now fact brought 
forward, upon the minds of the professional men, ag.ara and 
again. We .are so often so slow_ in tho up-take th.at it needs tho 
“summation of stimuli” to work its effect. 

I hope you will not think mo lengthy in my letter. I havo 
only given you the barest facts and outline of what has been an 
important and pleasurable part of my medical c.areor. 

I am, etc., 

ALFRED J. COPPLESTONE, M.B., O.M., 

Edinburgh, I 


Mb. MILTON’S PAPER ON STONE. 

To the Editor of “ The Indi.vn Medical Gazette.” 

Sir,— W ith reference to Mr. Milton’s article appearing in tho 
current issue which you so kindly forwarded me, together with tho 
samples of Mr. Milton’s stones, I have some remarks to make 
which I shall be obliged if you insert. With reference to Keith’s 
operation, as it has been up to the present praotic.ally only perform- 
ed at flyder.abad, Sindh, I am sure the Surgeons of Hyderabad 
e.vperienco will bo able to give Mr. Milton any details he may 
require concerning tho necessity for th.at operation. Ono thing 
they h.ave established, la'z.. that it is a safer operation than 
lateral lithotomy. Mr. Milton is mistaken if the thinks that 
Keith’s operation is performed to any extent in the Punjab. One 
of tho objects of my .article in your “stone number” w.as to 
.advocate its adoption in stones too large or too hard for lithola- 
paxy by the urethral route in preference to any operation in 
which the bladder is opened by tho surgeon’s knife, and in case tho 
stone would turn out impossible for a No. 20 lithotrite, to adopt an 
operation practically the same as the perineal operation advo- 
cated by Mr. Milton himself. 

Both Major Baker and I wore evidently under the impression 
that tho formation of the vesical calculus in Egypt had some con- 
nection with ohyluria.* My inference w.as drawn from Mr, Milton’s 
article in the Lancet, May 2nd, 1896, which runs as follows : — “ Jly 
personal experience of stone in children has been but small. In 
Egypt the very great majority of stones oeenr in subjects over 
ten years of age ; the tables given with this paper do not demon- 
strate this point, but on reference to my records I find that out of 
the 200 cases given in Table I, nine only wore in children under ten, 
where.as Cheselden in 213 cases met with 105. In India, on the 
other hand, the proportion of children operated on is exception- 
ally large. The difference is duo to the fact that Aloae in Egypt is 
principally caused by the alterations produced in the urinary system by 
the presence of bilharzia embryos, and that the bilharzia parasite, 
while very common in adult males, is rare in women and children.” 
These are the only facts I had to go on. I think my inference 
was fairly rational. In Mr. Milton’s article in your current issue 
he now says. “ ehyluria is r.aro in Egypt, and I have never met 
with a case suffering from stone.” 

Mr. Milton states that my opinion as regards hard stones 
“ should be based on knowledge.”^ There was very' little of the 
*• ICgo” in my article in your “ stone number,” I did not give 
my porson.al exporienco in extenso, as it did not seem necessary 
in tho article I was writing. However, I have had experience 
of about 400 stones ranging in weight from 22 ounces down, and 
in patients from 100 years *0 eleven months, so that I think few 
would consider mo an absolute novice in the art. I have never 
operated on an Egyptian stone, nor am I aware that Mr. Milton 
has oper.ated on many Indi.an stones, so onr power of gauging 
the hardness of stones is relative, except in one way, vis., the 
capacity of a standard lithotrite to deal icith a stone of a given 
iceiaht. Given a liberal amount of exporieuco in litholapaxy, 
such ns m.any of us have in India; I regard tho operation as purely 
mechnnio.al as tho art of shoeing a horse, and 1 cannot understand 
one operator h.aving what other experienced operators would 
consider magic power with a lithotrite. Mr. hlilton lays down 
weights in children and adults above which he considers stones 
large. Weights are only one element in this matter. Hardness 
must also bo taken into consideration, and I think that a better 
stnnd.ard for this class of stones would be stones impossible 
from hardness or size or both for litholapaxy by the urethral 
route, the urethra being normal and there being no contra- 
indications in bladder conditions. When Mr, Milton’s dried 
fragments reached mo, fragments of tho _12J, 14 and 16 ounce 
stones were invoiced as missing.i" The specimens are interesting, 
and much resemble the stones I have personally come across as 
far as one can judge from dried fragments. However, I consider 
that dried fragments are a most erroneous guide to tho actual 
hardness of the jiarticular stone as it is found in the bladder. To 
illustrate this point. In this Province two stones, wore dealt ivith 
by perine.al lithotrity with tho same lithotrite, a No. 26 Weiss, the 
smaller ono by a highly skilled operator not long ago, tho other by 
myself quite recently. The two stones were of tho same com- 
position and strncturo, and closely resemble Mr. Jlilton's specimen 
No. 7. Tho smaller ono was just under six ounces,_ the larger 
ono was 22 ounces. In the case of tho smaller ono it took two 
sti'oug men to exert their utmost power in screwing up the instru- 
ment, and when the stone was broken the instrument was stra.nod 
in the shaft, which is No. 20 English scale. In tho case of the large 
ono the same instrument in my hands broke the stone with ease, 
and I am no more skilled in tho use of tho instrument than my 
brother officer. I defy any man to say from tho dried fragmente 
which was the hard and which tho soft stone. Ag.ain, the dried 
fragments of stones of ono district in this Province are just like 


* Chyluria is not perhaps the best description of the luauc^ in cases 
of bladder bilharzia disease. In his article, however, Captain Smith WTotc 
“ Chyluria or such urine,” including thcroforo Bilharzia dise-asc— Ed„ 


/. J/. ff. 

t Lost en route in post to India.— Ed., I. M. G. 
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the dried fragments of stones of another district, yet it is a well 
recognised fact that the stones of some districts f 
harder than tho stones of others. From these facts 1 consider tha 
the only way of gauging the relative hardness of stones othot than 

soft phorphltesfis Vtbo'=‘'P“«ty “f S 

bre.ak them. If d standard instrument will break one stone of 
a given site and is not powerful enough to break another of the 
same size, it seems to me to follow that the latter is harder than 
tho former. Mr. Milton’s instrument, with which he crushed tho 
121*oniico stone, “more than usnally dense,’ referred to m tny 
arflcle, isNo. 15? in tho angle and No. 14 in tho stem, 3 long in 
the jaw, with a f>" looking grip. Weiss’ instruments largo and 
small are mi'de with a jaw about half the length of tho locking 
grip. Thus Weiss’ A. No. (No. 16) is just under an inch long in 
tho jaw, and its maximum looking power is just under two inches. 
In this respect in practice I personally have found that they are 
tnade niechauically correct. Wgiss’ A, No. is uctnally longer in 
the jaw than Jlr. Milton’s under consideration, and 1 find that it 
and the smaller ones made on the same prineiplo are not capable 
of grasping hard stones larger than those on which they will 
lock. Hard stones larger than those on which a Weiss’ instrument 
will lock slip out of the instrument. These same instruments 
are capable of dealing with larger soft stones than they will grasp 
across the axis. They will cut into tho side of a relatively soft 
stone and thus get a grip, and stones of medium or under medium 
hardness can he so do dt with by any one skided in the use of the 
instrument. I have personally dealt with 7 oz, uric acid stone of 
just under medium hardness with a Weiss A No. without 
difficulty. If the same stone had been hard, it would have been 
impossible to deal with it with that instrument. Mr. Slilton’s 
instrument with n 5-in. grip should be 2J-in. long in tho jaw. 
Of course, stones are not spheres, but large sized ones approach to 
spheres, I personally do not understand how it is meohaiiically 
possible for Mr. Milton’s instrument, long in the jaw, to catch 
wliat we in India call a hard stone of over 12 ounces. If it were 
what we in India call a soft stone, it is comprehensible. 

We appear to not get as great a proportion of large stones in 
adults as Mr. Milton does in Egypt. Mr. Milton lays down 
weights over which ho would consider stones in children large. 
If Mr, Milton had referred to the tables in my article relating to 
children, ho would have aeon that tho standard I took o.vcluded 
m.any oases which by his standard would be large, and yet there 
remains enough to show him that we have a liberal experience in 
dealing with large stones in eUUdren, and it is just as difficult to 
deal with a large stone in a child as it is to deal with a large one 
in an adult. Further, Mr ililton's largo stones were all operated 
on by himself, a skilled operator. The results in my tables do not 
pretend to show the results of the leading operators in this pro- 
vince, though they include their results. A largo proportion of 
them wore done hy members of the Subordinate Medical Depart- 
ment and liy officers in Military employ, whose experience was 
naturally limited. It would bo as fair a comparison to compare 
the results of one of the leading Indian operators with the com- 
bined results of Jlr, Milton and of the men in charge of the 
dispensaries all over Egypt, assuming that Egypt has a Civil 
iMedical Department such as we have in India. 

I am personally very interested in Mr. Milton’s results in 
perineal Uthotrity, and consider that if he and the others who 
advocate the operation as an alternative to suprapubic litho- 
tomy for large stones are able to keep up to his splendid record 
in the operation, we shall be able to render tbe .suprapubic operation 
a thing of the past. With regard to Jlr. Milton’s remarks concern- 
ing what he calls my “sweeping condemnation" of perineal 
lithotrity, I think he cannot have read my article with care. If 
. he had, ho would have seen that tho very title of tho article 
was a j lea for this very operation, and that my second last 
paragraph placed it where I considered it should bo. What 
I said only “ required to be mentioned to be condemned ’’ was 
performing iKriiiral lithotiUi/ as an operation of election, in 
cases in which there was no contra indication to litholapaxv 
This I see no reason to depart from. Perineal lithotrity as 
performed by Jlr. Milton or by me is nothing less than a lateral 
lithotomy as performed for small and medium sized stones, to 
which IS added much more instrumentation than is required in 
ordinary lateral lithotomy, and it thus certainly cannot claim a 
smaller death-rate than Cheselden’s operation for small and 
medium sized stones, I think at the present time it does not requhe 
to be argued that such a lateral lithotomy is a more formidabie 

h-ds incases in which the 



‘>P'=™«on of eleition 1^0;;^ in Vh oh uUtM 
litholapaxy was feasible as a domonstation f or his sludentf 
«iys as follows Bigelow’s ojaimtion was performed in fifteen 
the tliirty-iivo cases, and tho more oxocrience 1 Wo in; ™ ' 
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which it cannot cope ^ith. It k fruA f>.Af indeed 

beta 


opSl^tions is what they eco rao do. They will bo culled upon to 
operate on largo stone cases, and for them and for the groat 
nmjority of practitioners tho perineal operation is by 
I thoroforo take frequent opportunities of demonstrating it to 
them. In tho bands of a surgeon constantly operating, 

Bigelow's ojjeration is practically capublo of removing anj stone 

*'°ltl nm^rfght in considering that perineal lithotrity, as porfomed 
by Mr. Milton in cases in which litholapaxy is feasible, is a more 
formidable operation than ]itholapa.xy as far as tho patient is 
concerned, 1 think I am right in saying that such an operation is 
to bo condemned, and that sueh demonstration should bo done m 
tho post-mortem room. 

Thanking yon for your courtesy. 


Jot.t.nNDCJK ; 

In/ Xoeemher 1900, 


} 


Yours, 

H. SMITH, M.D,, CAmiN, i.M.s,, 
Cifil Surgeon, 


^ci(Dice 


wo do not agree with all that is written in the Editorial 
in the liriiuk Medical Journal for September 22nd, the following 
is to bo remembered , 

This is the third timo within five years that all leave has been 
stopped; and having regard to the frequent recurrence of such 
eme^oncies, and to tho trying cliraatic conditions of service in 
India, the question whether the establishment of the Indian 
Medical Service ought not to bo permanently augmented neces- 
sarily arises. It has frequently been discussed, and wehave reason - 
to believe that representations have been made to the Indian 
Government, not only unofficially but officially. The financial 
autliorities are, of course, opposed to any augmentation, and are 
disposed to contend that the admitted pressure on the Service is 
of a temporary character and ought to be root by temporary 
expedients. But when pressure can be considered to cease to be . 
temporary we do not know, for it h.as continued almost without 
intermission for five years. It has already contributed to diminish 
the popularity of the Service, and threatens ultimately to extin- 
guish it altogether.” 

Carc\rs 6. G. Gifi'Okd, i.M.s., acts ns Professor of Surgery, 
Madras Medical College, till tho return of Lieutenant-Cmonel 
J. Maitland, j M.S.. from sick leave. Major F. J. Crawford, r.JI.s., 
is acting as Professor of Materia Medioa, and Captain C. Donovan, 
M D., as Professor of Hygiene in the same College. 


CAriAlH Lbu.Mans, i.M.s., who has been on plague duty in- 
Natal, since before the war, h.ns been invalided to England, and 
has arrived in London. 


Lieutenant-Colonel Fbench-Mullen, i.M.s., has returned to' 
Bajshahye as Civil Surgeon from Patna, 


We congratulate Captain B. H. Deare, r.ji.s., the Civil Surgeon 
of Midnapur, on the donation of Bs. 6,000 from the Baja of Moisa- 
dal, for the erection of an operating room in the Civil Hospital, 
Midnapur. 

Recent issues'of the British Medical Journal have contained 
interesting letters signed I. M. S., on the question of the Profes- 
.sorshipsin the Indian Medical Colleges, Ho hits the right nail .on 
the head when he points out the example of the B. °A, M. C. 
Unless prizes such as the Professorships are held out to I. M. s! 
men does any one imagine the Service would continue to attract 
the men it does from the schools? It is these Professorships and 
the Civil Surgeoncies which make the T. M. S. attractive to the 
House Surgeons ahd other young qualified men who enter it 
Take them away and we shall be reduced to the state of the 
R. A. M. C. It is not the military side of tbe I. 51. S which 
brings in the good men to the Service. Professor Ogston in his 
much criticised .address last year saw this clearly. The state- 
ments made about the withdrawal of Professors to military duties 
are simply deliberate misstatements. Such officers are espeoiallv 
exempt from such transfers. ^ 


-If tho War Office are only able to offer “ tbe pay of a civilino 
on contract rates” to retired Indian Medical Officere who marwish 
to act for B. A. M. C. men .absent on War Service, they wil'- not 
attract many candidates, ’ 
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CORiiESPONDENTS in the Bntisk Medical Journal seem to writlTas 
if the way to reform the B. A. M. C. was to offer better pay, es- 
pecially in the junior ranks. This is certainly necessary and just, 
but this will not improve the corps. What is wanted is a means 
of abolishing the present system whereby a junior officer has no 
incentive to bo a good professional man ; nor under the system 
of graded responsibility, (with a “ senior man to revise your 
prescriptions” as wo heard it once put,) is it likely that a man 
however keen at the beginning will ever bo able to keep it up. 


We are glad to learn that Captain 6. Lamb, of the Research 
Laboratory, Bombay, has recovered from his attack of snake- 
poisoning. It appears that he was experimenting with a cobra, 
which bit him on the thumb ; fortunately Calmette’s .serum was at 
hand, nevertheless he suffered severely from the symptoms of 
snake-poisoning. He has now recovered, but the top of the thumb 
has sloughed off, such w.as the intensity of the snake-poison. 


We have been asked to publish the following note, drawn up 
by Major Andrew Buchanan, I.M.S., of the Nagpur Central Jail : — 
“The following list shows the number of 1st and ‘2nd class Jails 
in the various Provinces, and the number of these which are 
reserved for I. M. S. men. (See No. 5964, from the Director- 
General, 1. M. S., to the Chief Commissioner, Central Provinces, 
dated Simla, the 2nd December 1896) : — 

[Note.— P ossibly some alterations may have been made since 
1896.] 



Total, 

Reserved for Indian 
Sledical Service. 


lat. 

Slid. 

1st. 

3nd. 

Madras . . 

4 

3 

4 

0 

Bombay .. 

1 

o 

1 

1 

Bengal .. .. 

6 

3 

6 

2 

North-tVest Provinces . . 

0 

0 

6 

0 

Punjab 

4 

0 

4 

0 

Central Provinces 

3 

1 

1 

1 

Burma 

2 

0 

3 

0 

Hyderabad . . 

1 

1 

0 

0 


20 

14 

24 

4 


There are thus 24 appointments as Superintendent in 1st class 
Jails and 4 appointments in 2nd class Jails reserved for men of 
the Indian lledical Service. 

f-- 2. The office of Inspector-General is hold by an I. M. S. 

■ man in 5 Provinces, vi:., Punjab, N.-W. Provinces, Bengal, 
'Madras, and Burma. The total number of appointments thero- 
■ fore in the Jail service, which are usually hold by I. JI. S. men, 

‘ - is 33. 

‘ Th^ro are thus 3 grades, and the numbers of men in these 
" grades are 4, 25, 5. If we take the average service of a man in 
the I. M. S. as 25 years, and if the .average time spent in the 
Military Department before entering the Jail Department bo 
taken as 4 year.=, the average service in the Jail Department 
would be 21 years. The proportion of service spent in each 
grade would bo roughly as follows ; — 

2nd class ... ... i/33, i.c., approxira.ately ith. 

1st class ... ... 24/33 do. do. rfth. 

Inspector-General’s grade 6/33 do. do. ith. 

3. Taking the average service in the Jail Department ns 
21 years, and calculating according to the above proportion, _ wo 
find that the periods a man may expect to serve in the various 
grades would be as follows : — 

In 2nd class ... ••• ••• 3 years. 

In 1st class ... -. -• » 

In Inspector- General’s grade ... ... o „ 

Total ... 21 years. 

4. Inducements to enter the Jail Service.— The Government have 
from time to time offered inducements to officers of the Jndian 
Medical Service with a view to making the Jail semoo more 
popular with them. These inducements are ns follows 

(a) permission to do private practice ; _ . ^ -i ^ 

(b) increased pay after 18 years’ service in the Jail Depart- 

ment; 

(c) .appointments ns Inspootor-Genenal of Jails in some 

Provinces. 


These will be considered in the above order. 

(а) Private practice. — The Central Jails are usually situated 
some distance from the cities, and however willing a man may bo 
to take private practice, it is practically impossible for him to got 
any practice. 

(б) Inci eased pay. — The Government of India have approved 
of an increase of pay to the Superintendents of 1st class Jails' 
after 18 years’ service in the Jail Department. The Jail Com- ' 
mittoe of 1889 had recommended that the increased rate of pay 
should be given after 18 years’ service under Ooiernment, and the 
N.-W. P. Government were in favour of that propos.al (see 
No. 346 from Secretary to Government of India to Secretary to 
Government of N.-W. P., dated 20th June 1892). But the Govern- 
ment of Indiadecided that the increased rate of pay should bo given 
after 18 years’ service in the Jail Department, According to the 
e.aloulation already made, an I. M. S. man may expect to rise to 
the position of Inspector-Goner.al after 18 years’ service in the 
department or about 22 years’ total service, so that this iiicre-ase 
of pay comes at a time when ho may ordinarily expect to be 
promoted to the office of Inspector-Genoral. The advantage 
afforded by this increase of pay will only on very rare occasions 
be experienced. 

(c) Piomotiou. — In Bengal, Madras, Punjab, N.-W. Provinces • 
and in Burma, the office of Inspector-General is usually given to 
an I. M. S. man. In Bombay, Central Provinces, and Borar, the 
office of Inspector-Genoral is combined with other duties, and it 
is impossible to reserve it for I. M. S. (See page 5, Extract from 
Government of India Proceedings, Home Department, dated 
Simla, the 9th November 1892.) This is the only real incentive 
to men to enter the Jail Department, but this only affects men in 
certain Provinces. The position of men in smaller Provinces will 
be dealt with in the i^xt paragraph. 

5. Proyiecls of SujKi intendents in the smaller Provinces, — In the 
Government Resolution quoted below it will be seen that the 
Government of India wished to hold out to Superintendents of 
Central Jails the prospect of becoming Inspector-Generals, bift 
while this rulh gives 24 out of 26 of the Superintendents of 1st ■ 
class Contr.al Jails a reasonable chance of obtaining the appoint- 
ment of Inspector-General it makes the promotion of the other 
two— the Superintondents of Yorrowdaand Nagpur— depend on 
the incompetence of all the Superintondents in one of the other 
Provinces. Under the present orders, therefore, appointments to 
one of these two Central Jails (Nagpur and Yerrowda) would 
imply annihilation of all prospects of rising to the position of 
Inspector-General. 

6. Difficulty in recruiting men for the Jail Department , — Some 
difficulty has been experienced in getting good men of the I. M. 
Service to join the Jail Department, and there is little doubt 
that it is the most unpopular of all the branches of the Indian 
Medic.al Service. A rule was made some time iigp providing that 
if an I. M S. man once entered the Jail service he would be 
bound to continue in it for the rest of his service. It has recently 
boon proposed to relax that rule and allow a man to retnain in the 
department for two years before giving his Bnal decision as to 
whether ho will stay in the department permanently. There are 
two w.ays of inducing men to remain in a particular branch of a 
service — one by offering bettor pay and prospects, the other by 
what has been called tho “rat-trap” method, that is, by binding 
a man to stay in tho Department when he has once entered it. 
Tho “ rat-trap ” method in any shape or form is bad, and from 
tho nature of tho work there is no service in which such a method 
is more objectionable than in tho Jail service. Any attempt 
which arc made with a view to making the service more popular 
ought to bo in the direction of increasing tho pay and prospects. 

7. As a rule, men in any service prefer to serve under men 
who bWong to their own rather than to men who belong to other 
services. An I. M. S. man serving in the Central Provinces has 
had as his Inspector-General a Military Civilian, an Uncovenanted 
Civilian, a Police man, and an I. C. S. man. This fact must have 
n certain amount of influence in preventing I. M. S. men from 
entering the Jail Department in tho smaller Provinces, or froin 
entering the Jail service at all, knowing that they may be sent 
to one of tho smaller Provinces. 

8. Efecl of recent alterations oil the conditions of service as 
regards I. M S, men in the smaller Provinces . — Both Nagpur and 
Yorrowda Jails are far away from the cities, and so the privilege 
of carrying on private practice confers little beneht. ilio 
increased rate of pay to Rs. 1,200 comes at a time when the 
Superintendents of these Jails would probably be thinking of 
retiring. The Government of India Resolution referred to above, 
while expressing the intention of holding out tho prospect of 
succeeding as a general rule to tho Inspector-Generalship, at the 
same time practically removes all hope of obtaining such appoint- 
ments from the Superintendents of tho two Jails named above 
(Nagpur and Yerrowda). They may bo appointed in another 
Province, if the Local Government has no suitable offic^. ihe 
Govornor-Goneral in Council considers it “ expedient to hold out 
to the Service the prospect of succeeding as n rule to the 
Inspector-Generalship, ” but by the latter clause of the rule this 
would only apply to tho Superintondents of these two Jails in 
very exceptional circumstances or in circumstances which would 
not bo likely to occur. 
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SERVICE NO^ES. 




The Superintendent of the fAliTprivuTsoX 

en opportunity offers may be conceded to hnn. 

tee Indian medical service. 

THE Governor-General in Council \P’f 
substitution of the following for paragraphs 2, f and 4 of ^ome 
Denartnient Medical Notihcation fio. SbJ, dated the .10th July , 
1S8^, regarding the Administrative Staff of the Indian Mediftal 
Service in the several Provinccs in India. _ 

2. The Administrative nppoinments are the following . 

^ Monthly 

salary. 

Rs. 

1 Director-General of the Indian Medical Service and 

Sanitary Commissioner with the Government of India 2,(UU 
1 Secretary to the Director-Geperal of the Indian Medical 
Service and Sanitary Commissioner with tiie Govern- 
ment of India, Es. 1,200 rising to ... ... I,d0» 

1 Siirgeon-Geveral with theGovernment of Madras ... 

1 Personal Assistant to Surgeon-General with the Govern- 

ment of Madras (consnJiaated) ... .. — ”00 

1 Surgeon-General with the. Government of Bomb.ay ... 2,.)UU 

1 Personal Assistant to Siirgeon-General with the Govern- 
ment of Bombay (consolidated^ ... — 600 

• 1 Coionel with title of Inspector-General of Civil Hospitals, 

Bengal ... - ... 2,ao0 

1 Colonel with title of Inspector-General of Civil Hospitals 
, for the North-Western Provinces and Oiidli ... 2,25(1 

1 Eolonel with title of Iiispeetor-Geuerat of Civil Hospitals 
f . for the Punjab ... ... . ... 2,000 

1 Colonel with title of Inspeotor-Gonaral of Civil Hospitals 

and Sanitary Commissioner for Burma .... ... 2,000 

1 Coionel for Civil Medical Administration in the Central 

Provinces ... ... ... ... 1,800 

3, The Director-General of the Indian Medical Sendee will bo 
tho head of the amalgamated Indian Medical Sendees in India, 
it will bo his duty, among other matters, to propose transfers 
between the Military and Civil Departments, to recommend for 
promotion to the adminslrativo grades, and to advise the Govorn- 
mont on all questions relating to the admission of officers and 
subordinates to the Indian Medical .Service, to the conduct and 
services of Indian Medical Officers of ail grades, and to the supply 
of medical and surgical stores. The Uireetor -General of the 
Indian Medical - SerWee and Sanitary Commissioner with the 
Government of India iviil be entitled to receive any infonn.ation 
he desires from the Surgeon-Genenals of Civil Hospitals, Adminis- 
trative Medical Officers and Sanitary Commisdiooers attached 
to the Local Governments and Administrations, and to communi- 
cate with these officers in regard to the operation of depart- 
mental rules and orders ; but he will exercise no direct authority 
over these officers, who will be solely under tho orders of the 
Ixical Government or Administration to which each belongs. 

4, Officers will be selected for the .abovenamed administrative 
offices by the Government of India for tbe Bengal Pre-sidency 
and by tho Governments of , Madras and Bombay for those 
Presidencies respectively. Se'lections will be made in each 
Presidenev from the whole Indian Medical Service of that 
Presidency, and the principles of selection hitherto followed in 
all other respects in mahing such appointments will be observed. 
Tho nominations by tlio Governments of Madras and Bombay 
respectively will, however, be subject to the approval of the 
Government of India, 

The Surgcon-Gener.als with the Governments of Sladras and 
Bombay will I.o restricted to the exercise of the functions of 
Admimstrativo Medical Officers and Civil Inspector-Generals of 
Hospitals in xespeei to the Civil Medical Staff and Civil Medical 
Institutions m their respective presidencies. They will exercise 
no control over those sections of the existing medical establish- 
mont-s of Madras and Bombay which are composed of officers 
employed with the army or over the reserve of 25 per cent fw 
leave and c.asiialtic.=, the admini-stration of which will bo condiicted 
directly under the orders of the Government of India. 

The services of Liontcnant-Colonel J. S. IVtiKiwo n n 
f.H.s., are placed at the dispos.al of tho Military Dei arimenf ’Hn 
has been for some tune .Special Plague Medic.al Office^Bombayf 
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cadre of the I.M.S, is contemplated. 

Cu-rus 0. T, Hudson, i.m.s. (Bombay), jmiied the Mint 
Department, with effeet from I7th Sopterabor 3000, 

LiEOTesACT-CoJ-ONkb J, Maitdakd.^'-S., remains on medical 
certificate leave in England till end of tho year. 

MAJon F. D. C. Hawkins, i.Ji.s., was posted to Gharipiir, and 
Major J, Monwoou, i.M.s., as Civil Surgeon to Av.amgarh. 

Tb£ following promotions are g-azotted : — 

BEffOAt. 

J/<i|*ors to 5c /jictiicnct^ii-Oolovels^ 

George Michael James Giles, Ji.B. ; Arthur Robert Wyatt 
Sodgofield, Jl.B. ; Edwin Francis Horatio Dohaon, M.n. •, Johnston 
Shearer, Jl-u., D.s.o. ‘, Hem Chundra Baucrji, Shamhhu Chandra 
Nandi, m.b. ; Francis Samuel PocU. 

C'apltiins lo he Majors, J.M.S. 

Herbert Edw.ard Dr.ake-Brookma'h, William Byam Lane, Philip 
James Lumsden. 

Madras. 

Majors lo he Ldvtenanl-Oolonels, I.M.S. 

John Lawrence Van Govzol, m.h, ; Hastings Norm.an Victor 
Harington ; Gerard Macklin Eccles McKee ; Knvasji Cursotji 
Sanjana ; Hormasji Merwanji Hakim ■, John Adolphus Burton ; 
Francis Joseph Doyle ; Manokshaw Jamshedji Kelawala ; Met- 
v.anji Pestanji Kharogat. 

Bombw. 

Majors lo he Lieiitcnaal-C'olonels, I.M.S, 

Kavasji Hormasji Mistri ; George Ernest Fooks ; Joseph 
tVilli.am Townsend Anderson. 

M.uou C'b.vUKSON, is appointed Civil Surgeon of Arrah. 


Dh. A. W. Reid has been taken into temporary employ in 
Bengal. 

Of the 57 I. M. S. officers in civil employ in Madras, 17 have 
been withdrawn temporarily from Civil to ^lUitary duty. 


Captain C. H. Watson, i.ji.s,, is appointed as Civil S'urgeon 
of Hoshangahad, C.P. 


Liedtenant-Colonrl C. F. Wildis, m.d., i.m.s., Superintendent, 
of Mahab.aleshw.ar, is granted tbe powers of a M.agistrate, within 
tho limits of that Hill Station, 


Liedtks.snt-Coi.onf.i, T. S. Vfvin i m a , , 

promoted to Colonel, mid po-ied to Quetta as dIiL'O,’ 


Liedtp.nant-Colosel W. H. Henderson, i.m s„ F.R.c.s;i., 
is appointed Civil Surgeon of Poona, vice Lieutenant-Colonel J. 
P. Greaiiy, I.M.S., granted le.ave for six months («i.e.). Major W. 
H. Burke, i.si.s., succeeds Lieutenant-Colonel Henderson as 
Surgeon to the Gokuldas Tejpal Hospital, Bombay, and Captain 
Ashton Street, i.m.s., succeeds Major Burke in Kathiawar 
Agency. 


Captain J. W. T. Anderson, i.m.s., is posted as Civil Surgeon 
of .Vden. 


Major P. W. O’Gorroaa, i.m.s, (on being relieved by Lieutenaiit- 
Colonel Dobson, i.m.s., as Medical Storekeeper, Mian Mirl 
joins the Civil Medical Department of the Punjab, and is posted 
as Civil Surgeon, of Jhang, ^ 


Lieutenaxt-Colonei, H. D. Cook, i.m.s. (M.adras) retire- 
from the service. He is an M.B., C.M. of Edinburgh7l869). " 

VosT, I.M.S., on recall from furlough, was posted a- 
Civil Surgeon to Jaunpur, N.-W. P. posieu a. 


• E. }V. Costello, i.s.c., who has' recently bet 

relipftfVl'’-"' J'a''ang been shot throug-h the foot in tf 
I Rekin, IS a son of Surgeon-Colonel C. P. Costello i m s 
who a few j'Mrs ago was Administrative Wedic.al Officer in ’Asian 
lieutenant Costello won his V.O. on the Korth West Fronie 
where ho was tince dangerously wounded, in 1897. . 






